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In continuation of my letter No, 24-M, of 17th February 1928 forwarding 
the first part of hte Report of the Committee on the Indigenous Systems of Medicine 
appointed under G.O. No. 1351, P.H., dated 17th October 1921, I have now the 
honour to forward herewith the second part of the Committee's Report containing 
the written evidence of certain selected witnesses as also the oral evidence of all the 
witnesses examined by the Commitiee, 


2. In doing so, T consider it my duty to bring to the notice of the Government 
the following resolution which was unanimous 


y passed by the Committee at their 
g ut which the report was finally discussed and approved :— 


concluding sitt 


“This report would not: bo complete if we do not place on record our high 
appreciation of the invaluable servieos rendered to the Committeo by tho ‘Secretary 
Dr. G. Srinivacamurti. He has given evidence of great ability, indefatigable enorgy, 
therough grasp of the subject and scund judgment in the discharge of the delicate 
and dificult work which he had to do, His keen sense of fairness as a student of 
Scienes has contributed not a little to his arri 


ing at conclusions, unbiased and 
impartial. We therefore take this opp ortunily of tendering our most grateful thanks 
to him.” 


I have the honour to be, 
Sir, 
Your most obedient servant, 
MUHAMMAD USMAN, 


Chairman of the Committee on the 
Indigenous Systems of Medicine. 
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WRITTEN EVIDENCES 
(A) FROM OUTSIDE THE PRESIDENCY OF MADRAS. 


(a) Warnes ty sNenisit. 


Bengal 
@ 
MAHAMANOPADIIYAYA KAVIRAJ GANANATH SEN 
SARASWATI, ws, nace, OF CALCUTTA, 

@Q. 1. Ayurveda, 

Q. 2, (a) The theory or theories of the eausation of disease exactly aocarding to the Ayur- 
‘yodio system may be summarized as follows, the catises being first of all divided into extrinsic 
and intrinsic :— 

I. Extrinsic causes MAST, or Nidan) comprising — 

(A) General or indirect causes described as“ deficient, excessive or perverted use or 
jnoidenoe of — 
(i) the spocial senses, 
(ii) the genoral fanctions of the mind and body, and 
(ii) the seasons.” 
(of. Fegan —amiai wal: grea a ord erftdiaieardn: 1 ot va, 
Charaka, Sutra, Chap. XI) 
NB_—Thove anave prodaoe Nie (FAS). ox Ldiopathio diacaoee 
(B) Spovial or direot causes (PIF) meaning— 
(i) Trauma (aAfyeraz) 
(i) Poisons (F747) mineral or organie (Including miorobio and animal poisons). 
(ii) Hypnotic influence (4g. ARTA) °F sudden mental impulses (pRB). 


N.B.—These cunees prodaos Agantu diseases, the word Agent being employed to mein Traumatic and other 
Aineanes cared by sudden oxtrancous influonors. 


Cl 4] ygfawarafaeemizanar: | 


BRET | aaa ARE 
Bagbhat—Ashtanga Hridaya, Chap. iv) 


Now these extrinsic causes or Nidanas (as they are called) produce morbid conditions in 
two ways : either indirectly by causing a preliminary derangement of the Doshas or guiding 
Principles (as in group A) or directly by causing injury and pain first and derangement of tho 


guiding principles later on (as in group B), The guiding principles or the Doshas (Vayu, Pitta 
and Kapha) will be explained later on. 


(oh angle angie se aatedemt avant 1 ft aiie- 
Seay: a Tema, weet saa 0 


Charaka-Sutra, Chap, XX), 
IL Intrinsic causes comprising 
(A) Dhatu Vaishamya (ara), iie,, the derangement or distarbance of the equili- 
bricm of— 
(i) Doshay or the guiding principles of Physiological life (viz, aj, Pétta and 
Kapha) and 
(ii), Dusiyas or the tissues, seoretions and excretions (q[q & H&S) in which manie 
festations of the deranged Doshas coeur. 
(B) Guna Vaishomya (qOAAeT) the derangement or disturbance of the equilibrium 
of the gunas (the guiding prineiples of mental life) meaning however, only two of the three 
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gunas here, viz., Rajas and Tunas (ax Sattna, the highest principle, is not capable of real 
disturbance). Roughly speaking, these two (—Rajas and Tamas) imply the mental Principles of 
Volition (or impulsiveness) and inhibition, 


Ch ang: Fed aed ARM daze: | 


Waa: Gaeeel Gia aa va a 1"? 
Charaka—Sutra, Chap, 1). 


Whilst on this subject, I think it necessary to explain the theory of Vayu, Pitte and 
Kapha, which begina where modorn Physiology onda for it endeavours to explain all physiolo- 
gical processes a8 also the principles which guide them, It is too elaborate a subje 
deseribed here fully. I may refer you to the following concise statement. contained in my 
Benarea Hindn University address on ‘ Hindu Medioine, "to give yous rough idea of the theory 

“The theory of Vayu, Pitta and Kapha was also a great discovery, which unfortunately haa 
been much misunderstcod by Western Scholars judging by the wrong mercenary transactions, 
rendering these terms as ‘Wind, Bile aud Phlegm,’ ‘The proper explanation of this theory 
will take up a treatise by itself, but let me observe here in passing that the word Vayu does not 
imply ‘ Wind’ in Avurvadic literature, but comprebends all the phenomena which come under 
the functions of the Ventral and Sympathetic Nervous Systems; that the word Pitta does not 
essentially mean Bile but signifies the functions of Thermogenesis or heat production and 
metabolism, comprehending in its scope the process of digestion, coloration of blood and formation 
of various scoretions and excretions which are either the meaus or the ends of tissue-combustion, 
and that the word Japia does not mean Phlegm but is used primarily to imply the functions of 
‘Thermo-taxis or heat-regalation and secondarily formation of the varions presereative fuida, e.¢., 
Mucus, Synovia, etc. though the crude products of Pitéa and Kapha have also been sometimes 
called by these names, We regrot, we cannot do justice to this subject here for want of space 
but we hope the above would give aclue to the student who means really to investigate. Te 
must be remembered. that the theory of Vays, Pitla and Kapha is not the samo as tho old 
exploded humoural theory of the Grock and Roman Physicians who, though they borrowed the 
idea from Ayurveda, failed to grasp the true meaning of the theory. Tam convinced that the 
trath and value of the Ayurvedic theory. can be verified. It affords sensible explanations of 
certain otherwise inexplicable facts in the causation and amelioration of diseases and their 
symptoms, It can also guide you in understanding the laws of general Therapeaties which it 
would be much to the advantage of any medical man to learn. I dare say that studying the 
subject with an open mind, he will be converted to believe in the theory. As we find in daily 
Ir veo the half-educated Ayurvedic Physician who remembers the laws of Aetiology aud 
‘Therapeutice and dietary hinging tipon this theory fares pretty well by the bed-side of the patient, 

To be more explicit, [may add that these principles, known as Vayu, Pitta and Kapha 
‘ovottr in two forms a 

(1) An invisible or essential form, which mainly guide the physiclogieal processes pertain- 
ing to them severally, and 

(2) Acrude or visible form, the products (as sveretions or exeretions) of those processes 
indueed by these essential forms, 

The relation between the two forms is very close, so that the derangement of the essential 
form of one principle gives rise at once to increased or morbid secretions and exerctions of that 
principle. The failure to reeognize the difference between these two forms of the principles has 
given rive to the erroneous rendering of Pitiaas* Bile’ and Kapha as‘ Phlezm.’ ‘The rendering 
of Vayu as ‘wind is preposterous and has bronght unmerited obloqny on the theory (vido my 
Sanslerit-work ‘ 8iddhata. Nidanam ” Chapter T for o full exposition of this subject), Finally. 
now that so much is being talked and written about the Bacterial or Germ theory of the causation 
of diseases, I think, [ should just indicate to you what, according to Ayurveda, is the role of 
germa (jeeoanus) in the caosation of dixease, In the discourse given above, we have seen that the 
causes of disease are considered under two main heads, Belye (extrinsic) and Adhyantara 
(intrinsic) and that germs are considered as Bahya causes, coming under the sub-heading 
“Agantu ' which covers Traumas and poisons of all aorta, including toxins of germs. But accord 
ing to our Rishis, the germs, by themselves, are powerless to cause discase, unless the fleld 
(&A) is suitable for the growth of the seed, or as the ancionts would put it, unless the eonatitn- 
tion was undermined by non-observance of Bralmdyacharya (celibacy or regulated sexual 
fanction) and other rules of health, as deseribed in the Dinacharya, Ritucharya, otc., of Ayurveda 
Tt ia the non-observance of such health-eusuring practices that’ make us easy preys to gorms, 
sthich were powerless in the ease of thote holy persons who kept their bodies pure and strong by 
the observance of self-control and regular healthful habits. To my mind, this is the reason why, 
in Ayurveda, germs do not occupy the all-important: role that they do in the Western Medicine 
of to-day, That our ancients did recognize their existence and ‘their potency for mischief is 
amply clear from the writings of our Rishis- Por instance, in dealing with the Viden or 
causation of Hustias (some forms of leprosy and other parasitic akin-diseases), Sushrata saya :— 


gartr genre darait afteria adore afzii z waft 1” (Suirutan 
Widan, Chap. V) 
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“ All kinds of Kusitas show the derangement of Vayu, Pitta and Kapha end also Krimee 
‘or microbes, Vaghbhata, following Charaka, is even more explicit in the matter : 


“canara WT TTA SA: | 
ama gama dea Sezai 
Har Taiaeiar sega sea: | 

a az a wena: pedaaaT 1” 


(Ashtangahrid-Nidan, Chap. VIL.) 


‘The reference here to‘ Fine living bodies, so fine as to he incapable of detection by the naked 
eye, as the sole cause of Kusthas ? is akable, 


Sushruta has alio dedinitely onumerated certain discases as ‘Germ-cansed,’ o.g., Leprosy, 
Exysepelas, Carbuncle, certain’ skin-aifections as also certain forms of splenio enlargement, 
abioesses, tumours, ete, (Sushruta-Suira, Chap. XLV), Similarly. speaking of * Geemevansed # 
contagious diseases Sashrata says :— 

“ag TERRA AEA | 
FETT FAAMCIGSIATT | 
ee sara aga Farferg ca z | 
SHratiertina apres ae” 


(Susiruta-2idan, Chap. V.) 


“By repeated bodily eontact, by by sharing the same focd, bed or scat, and by 
the use of clothes, garlands or fragrant pastes used by ancther, such diseases like Leprosy, certain 
fovers, consumption, ophthalmia and other contagious diseases, spread from person to person. 
Tt is of couran possible to argue that ax the term ‘Krimi’ include organisms, visible to naked 
eye, the more mention of samo as a causative factor in disense is not enough to show thnt the 
disease is caused by ‘Terms? as understood by the West. Tn reply to this, wo have only to 
point out that: the Rishis have classified ‘Krimis' as (a) those visible to naked eyo and. (6) 


those too minute to be so visible (of. Matar SPxqgsTay:) ; and there is definite mention of 
the latter class of organism in our texts (sce above), ‘To cite another example, Sushruta, in the 
chapter entitled ‘Treatment of Krimiroga,” describes several kinds of krimis and then proceeds 
to say HATZTNRAERAA 17” (of these, the first thirteen kinds of krimis may be seen with 
the naked eye) while‘ Keshada’ (je, those destroying the hair follicles) and others are invisible 
Again, incladed in this Intter category of invisible * Krimis,’ we find among others, the groap 
of ‘ Kushtha-Krimis’ that is, invisible organisms, generating Kusltha (leprosy and parasitic 
skin-diseases), 

Now, as to whether the theories of cansation, as found in Ayurveda, stand the tost of seienti« 
fic criticism, Tn my opinion, any but the most superficial jadgo would admit that the theories 
are based on sound logical and scientific grounds. I believe, a closer study and observation of 
tho laws hinging upon theories should bring conviction to any open mind, though the theory of 
Guna-Vaishamya the cause of mental diseases is rather a bit too abstruse and presupposes a 
preliminary training in Hindu Philosophy. 

Q 2 (b). The principles and methods of diagnosis and treatment ean bo but dealt with 
briefly and in sections hero :— 

TL. Principles and methods of diagnosis —Says Sushrata :— 

“There are six ways or agencies through which diseases can be definitely 
‘the five senses and by interrogation.” (Sutrasthan—Chap. XT), 

‘This statemetit is followed by instances of the various phases of diseases which can be known 
by these agoncies. Hero the above principles redues themselves to the following mothads of 
diagnosis — 

(i) Sravan’ Pareeksha (arraaft FEI) or Auscultatior 
diseases of the chest, as also the erepitus of fracture, have beon mentioned as amenable to exami- 
nation by the sense of hearing. Perhaps the auscaltation employed was direct (as it was before 
the invention of the Stethescope by Lennee in Europe) but the principle was clearly recognized. 

(ii) Loach Pareeksha Carat axtat) Touch and palpation, by which are known heat 
and cold, size and position and consistency of organs, ete. 


The pulse of course comes under the same heading bat clinical observations and minnte 
analyses of tho polae-wavoa aa felt at the wrist appear to have been made with groat steoess from 


known—by 


+ various sounds heard in 
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the clinical point of view. ‘This subject in fact became a separate study and the success of the: 
Ayurvedic physicians in snrmising and forctelling certain facta and symptoms and oven the 
probable time of death from pulse alone is still proverbial. 


By moans of sphygmographie tracings, I am endeavouring to give thia subject a definite 
and demonstable shape and it would ba worth the while of any clinician to study the subject 
thoroughly from the view-point of Ayurvedic clinicians, 

(ili) Chaksiushee Pareoksia (41M GAkAT) or inspection, by which are known position, 
gait, color, cantour, ctc. 

(iv) Ghrani Pareeksha (gtoft FeeTT) or examination by the smell, by which is known 
the amell of discharges, pas, ete 

(v) Rasani Pareeksha (rat GEETT) or examination by the sense of taste (Sushruta). 
Charaka takes much cbjeotion to this method of diagnosis and the method is now rightly 


obsolete. We may note however that even at the prosent day, this method of examination 
survives in certain medioo-legal examinations (Staas Process) 


Tn this connexion, it may be noted that various instruments (Yantras) like several kinds 
of specula, sounds, catholers, ets., were employed in diagnosis, (Vide Sushruta, Sutra Chap, VIT 
and Vagbhat’s Ashtangahrid-Sutra Chap. XXV). 


(vi) The sixth method of diagnosis is by hee iearaguteicd The history and some 
subjective and objective symptoms are ascertained by this method 


So far for the methods. As for the Data of Diagnosis to bo found out by these methuds, 
they are considered under five headings, viz — 


(1) Nidan (fFrqyt) or extrinsic causes which probably started tho disease, Very often 


this gives a clue to diagnosis (eg, Trauma) 


(2) Purea Rupa (GF BA) or Prodromata which often point to the diagnosis in some 
diseases 

(8) Rupa (%&¥) or the ‘symptom—group’ which seam to constitute the diseage 
definitely 

(4) Opashaya (SAT) or the tolerance or intolerance of vertain kinds of food, medicines, 
exercises, ete, considered as important aids to diagnosis, 


(5) Samprapti (#81F) othe morbid anatomy and pathology of discases, particularly 
with a view to the determination of doshic derangement (ic., the disturbance of the guiding 
principle or principles involved) 

Besides these, the physician has been enjoined to take note of ‘ the particular type of the 
diseaso, the involvement of organs other than those directly affected, the climate, tho strength 
and the power of digestion and the temperament of the pationt, his age, habits of living, etc,” in 
onder to arrive at & correct diagnosis and to decide upon the proper line of treatment (vide 
Vagbhat’s—Ashtangahridya, Sutra Chap. XII, veroos 66 to 70). 


Says Charaka~~ One who does not enter, with the lamp cf knowledge, the very innermost 
paris of tho patient in ordorto arrive ata correct diagnosis, can never treat the diseaso properly.” 


FPR at wee Tat 
aimafesdiia a a da Patra 0 
(Charaka-Sutra, Chap. XX.) 


Tf would not, 1 hope, be out of place to add # word here in referonee to diseases not clearly 
described in Ayurveda. Following our great masters Charaka and Sushruta, I have explained 
elsewhere how certain diseases changa their type, how certain others disappear in course of time, 
while yet others appear as new diseases :— 


Aagemashia aq: | 

weveeraeeaoaTaRa Ut 

quo: saat adian: mga t 

fairert Raqeara aj ania aa 1 
(Siddhanta Nidanam, Chap. 1.) 


Tfour Western brothers have recegnized and Aescriked these new variations, wisdom would 
Jie in Teaming from them whatever is worth learning ; and it is no slight to our revered masters. 
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to rooognize that a oortain discase or morbid condition, not existing at all or existing only as 
rarity in their time (and therefore not described or only oursorily described) ix now described 
elaborately by our Western colleagues. As the great Charaka himeclf says :—— 


faengact Pik aara7 | 
a fe adasrami armas sar feria: 1 
(Charaka Sutra, Chap. XXVTIT.) 


“The physician need not be ashamed because he is not conversant with the namos of all 
possible diseases, for all discascs hare not been yet definitely recognized by nam 
is no end to the Medical science, hence you should carefully devote 
‘akilfulness in practice sould be acquired from others without feeling, any 
men of intelliges the entire world acts as a teacher unto men destitute of intelligence the 
entire world appear to be hostile ; hence the wise should listen to and follow the precopts of even 
au enemy when they are instructive, praiseworthy and healthful and whon th "y ahow the way 
to progress in the world ” (Charaka, Chap. VITL). How T wish, our Westora’ colleagues wlio 
remembered this maxim 

LI, Tie principles and methods of treatment —This is again too big a subjestto be dealt with 
jn afew words. "The sine que non of proper treatment isof course proper diagnosis (as explariog 
above), particalarly with a view to our ‘Tridosha pathology. ‘This done, we have to ascertain 
whether we have to fight tho intrinsio cause (ie. MGA) or the disease itwlt (eerfa) ei 


whether the easo is {EA or casily curable, BEZATEA7 or curable with diifiealty or SATE 
crinourable. The last group of cases is either not treated at all or treated only to make the 
discase ATA or tolerable, 

Now, let us first consider the medical side of treatment. Firstof all, we take note of the 
Samata (HTAAT), i.c., presence or absence of anto-intoxieation in every disease, Tf auto-intoxicae 
tion is present, wo treat the patient by fasting, purging, ete. within the limits of pationt’s 
strongth and tolerance (of “ABET aquist PRAHA!) till tho eymptoms of 
auto-intoxication disappear, These symptoms have been stated very clearly in a general way as 
also in particular for differont diseases, ‘This line is called Samshodian (WBAA) or ‘cloar- 
ing-up’ treatment. As an example of this, may be cited fasting or purging in some fovers ag 
the first cours: of treatment. “If thera is mo auto-intoxication, we treat the disease directly (e-g., 
giving a febrifuge in fevers), ‘This is called Semshaman (GAA) or‘ putting-down ' trentmont, 
Both kinds of treatment are of course done with a clear grasp of the Dovhic derangoment, the 
removal of which is considered the ulimate goal of treatment, 

In this connexion, itis worth while to mention that there are five methods (THB) of the 
Samthodiun or ‘clearing-up ’ treatment, These aro : 

(1) Vamana (AAA) or the use of emetivs or washing out the stomach. 

(2) Vireehan (FARA) oF the use of purgatives with a viow to clear the upper or lower 
bowels. Numerous purgatives have been described to suit varions cases, 

(3) Shire-Virechan or the use of Errhines to promote the nasal secretions in diseases of the 


nose and throat generally, in some diseases of the eye (as glancoma) and in somo forms of 
intractable headache and cerebral diseases 


(4) and (6) « Astiapan” and © Anusmavan,) known collectively‘ Vaastikarma * (@fTaR#a) 
which comprise the various forms of enemata known and unknown to the Western Science. ‘To 
enumerate some of these, We may mention— 

(i) Shédhona Vasti or Niruka made up of medicated alkaline fluids for clearing out the 


colon. 

(ii) Snekana Vasts or Anuoisin made up of similar fluid with copious oily aubstances 
in it—for clearing ont the colon and soothing the polvie norvous system, 

(iit) Péeicha Vasti—mucilaginous enemata used as emollients to sooth the inflamed 
muoous membranes of the colon in colitis and other diseases. 

(ie) Brimhana Vasti—or nutrient enemata, used not only in extreme cases, where feeding 
by the mouth is not possible, but also in ill-nonrished patients who can take by the mouth, 

(¥) Bheshaja Veati-or medicated enemata’ (of, Bromide and. chloral injection in 
‘Western medicine). 

And so forth, hundreds of drugs and recipes are described) for use under ench of the 

heads above enumerated. 80 much indeed was the reliance in Vasti Karma in certain djecasce 


that we road— 
afi fafrardinia aaa 
wat Pafrearafi aha | 


(Charaka-Siidhi, Cha; 


“ Enemate constitute half the treatment—if not the whole treatment—as some physicians 
think.” 


Use of drugs--Materia Medion and Therapeutics —As to the use of drags, T should like to 
note that tho Ayurvodio Matcrin Medica and Therapextics is replete with the desoriptions of the 
aotion of drags expressed in the terms of the T'ridoshe theory as well as in cloar atatemonty 
about their effects on cortain organs of the body and their uses in certain diseases, Of vourse 


these descriptions, in terms of the Tridosha theory and other technical names (as FURIRT, 
SAAT, etc.) whiok are a sealed book to those who have not learnt to translate them into *Physio- 
logical action’ as the West now understands, The consideration of drugs according to Rasa (€®) 
or Taste, Birya (AF) or hoating or cooling effect, Vipake (PET) or the chemicat inversions 
undergone, Gena (QUT) or general qualities specifying the physiological effects and Prabiana 


(SATA) oF the inexplicable. swlee lar discoses—is an admirable 
feature of Ayurvedic Materia Mediea worth the careful study of any svientifio worker 


ve action of drugs in pa 


Here, I would strongly: repudiate the sweeping charge x 
vedio drags are used empirically. Tn fact, thore is leas cmpiricism in Ayurvedic practice than 
we find in the praotioo of Western medicine, Besides, there seems to be a strange idea in some 
juarters that the success of the Ayurvedic physician depends much on the high efficasy of ine 
lividual indigenous drugs. This idea, the mai ing of action in the so-called ‘ Researches in 
indigenous drags’ of which we hear so much in these days, is simply erroneous. ‘The swocese of 
the Ayurvedic physician ig due not to the ‘charm ’ of this or that drug but to his clear grasp of 
the Doshie derangement and. his selected and well-considered troatment of that derangement, 
acvording to well-defined principles of Therapeaties, : 


» in some quarters that Ayur- 


As to the forms iu which modioines are given Tshould like to point oat that fresh jui 


. 
(ALA), powders I), infusions (GIVE) and decostions (BI) are always preferred to 
aerved drags in view of the ‘ Vitamines* and other active principles found only in fresh drags, 
‘The use of minerals in the form of very. finely powdered (often inpalpable) oxides aud oolloids is 
also a special feature of Ayurvedio praotice, which superficial observers have occasionally tried 
to be little by their mongre bat vaunted knowledge of Chemistry. They seem to forget that 
there are numerous unassailable facts in Therapentics, which present-day Chemistry is not yet 
advanced enough to explain y 


Tt should be further remembered that there are hundreds of drugs—vegetable, anima) and 
mineral, wed widely by Ayurvedic practitioners which their know-all Westem-trained rivals 
have not even heard of yet, Some of these are: Black and Red Sulphides of mercury (qa), 
WAVER, CAAA, HLA, ote), various forms of Trov-oxides (BEAR) which, Ly the 
way, are far more assimilable and much tess constipating than Western preperations of Tron, 
Tin oxides and Chlorides (4778), Zine Carbonates (RAE), Shilajatu (MBIAT) a valu 
able bituminous drug highly effective in urinary disvases, Gorochana (AAA) the gallstones 
often found in the Bovine gall-bladder and hundreds of Vegetable drums. like come 
Anacondium (TBA), Achiranthes Aspora (ATTAM), Triphala (three myrobalans), oto. But 
to the bigotted and prejudiced medical tuan trained in Western medicine alone, those remain a 
closed subject: because he would never are to study them under proper gaidanc 

Dietoties is also a subjeet of great importance to the Ayurvedic practitioners. He doce uot 
beliove in the distam, “Oh, take anything you like”! To has studied the subject earcfulle 
on his own principles aud is able to eure man: ly by regulation of divtary. 


diseases 


80 much then briefly as to the medical side of treatment, Let me now refer vou to the 
aalient points as to the Surgical Side, These are :— 

(1) Surgical Tustrments,—Ft will pethaps como as a surprise to man. 
modern surgical instruments are accurately described by Sushrata and 
demonstrated this in my lectures before the All-India Ayurvedic Conference at Poona ang 
Coloutta aud the Sahitya Sabho of Caloutta, notes of which have appeared in the Indian Medinet 
Record, Various forms of andaging, splints, eto, are also to be found clearly described nat 
appear to be often identical with those current in Western practice. ¥ 

(2) Knowledge of Avepsis and Anisepsic still survives ia what little surgical practioe (hy 
Ayurvedio practitioner stil does. Instruments are toiled in water or singed in fire according ny 
ancient tradition (SHAR GM, ete.)—Susbruta-Chikitsa, Chapter 1, This explains Ge 
suceess of the major operations like Laparatomy, Lithotomy, ete., described in Sushrata, 

(3) Treatment of celluiis and infeeted wounds by Antiseptic irrigations and. Pras 
(applications of medicinal pastes) ate often done. so sucocssfully by Ayurvedic prectitionea deat 
their Wester oallagues wonld do wall to learn the subjest from them Tor the React of selfs 
humanity, 


that most of the 
agbhata. T have 
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Tt must be admitted however that on the whole, much of surgery has been forgotten and 
requires revival and re=jui ition. For the other six branches of 3 treatment—for there 
are cight divisions in all—I would refer you onoe more to my Hindu University address, Of 
these, the Resnyuna (8TIA) or the Alterative and Restorative treatment and the Vayeekerna 
(ATRHT) oF the treatment of thy Sexual fonctions are special features of Ayurveda. T beliove, 
the Yunani system owes a great deal to Ayurveda in these lines of treatment. 


General efficacy of Ayurvedic treatment. 
T think there can be 


to Rs. 1,000 
India, Where 


former goes on inercasing steadily 
to an extent which wonld seem to be incredible. The statistics of the Ayurvedie dispensaries in 
Madras and Caloutta would show this clearly. 

In private practiew, the average Aynrvedio practitioner often does better than his Westerne 
treined brother. Besides, Western-trained medical men very often request the serviews of thug 
Ayarvedic colleagues in ehronie intractable cases, not only among their pationts but also ame 
their own family members. ‘This is every day experioncs with me and several of tny colleagace 
in Ayurvedic practice, Hundreds of paticnts, declared incurable and eured under Ayutads 

‘ment would bear testimony to the uniqae success of Ayurvedie treatment s 
» in most conditions, As to the statistics, we as private. practitioners, do 
not keep statisties as in hospitals but the great eurreney and success of Ayurvedio practice in 
Bengal is enough evidence to show its worth. Every reputed Ayurvedic physician can cite 
hundreds of individual cases, 

From the records of som so-called jnourable cases kept in my clinie, Tam able strongly: to 
assort that the effleacy of Ayurvedic treatment in reputed hands is so remarkable that all section 
af people, the Prince aud the peasant, Indian and European, resort to it freely; 1 find, in. my 
own practice, that I daily have to attend diffcalt eases in the houses of at least two or three 
Allopathis doctors of Calcutta, is not the experience of myself alone but, also of Ayurvedio 
practitioners trained purely on orthodox lines, many of whom still thrive, as the favoured favaily 
physicians of the rich and the noblemen of Bengal. . 


@. 8, (a) Lam connected with the following institutions 
A. For Medical elucation— 


G) The all-India Ayureedie Conference and Board of Ayurvedic Education 


(afeeanaiataertier — angtafierfiz)—as Bx President and Vieo-Prosidont, 


(fi) The Ashtanga Ayurvedic Vidyalaya, Caloutta—As President of Governe 
ing Council, 
(ili) The Faculty of Oriental Learning and The Board ot Ayurvedie Educa 
cation, Benares Hindu University As Co-opted Member 
s Examiner and Adviser 
‘The National Ayurvedic College, Caloutta—Aw 
Committee. 
vi) Almost all other important Ayurvedic colleges and schools of India ag 
of Delhi, Bombay, Gwalior, Jaipur, ete.—As Examiner and Adviser 
B. Bor Medical retief- 
(i) Ashtanga Ayurvedic Vidyalaya Hospital, Calcutta, 
(ii) Sri Vishuddhananda Charitable Dispensary, Calcutta. 
(ii) Raja Digamber Mitter’s Charitable Dispensary. 
(iv) The District Bonrd Ayurvedic Charitable Dispensary of Jossore 
(Bengal) 
(0) The Kalpatarn Aynrvedic Works (a large Pharmaceutical work) manne 
facturing Ayurvedic preparations on a very large acale, 


Q. 8. (b) (1) No. The doficioney lies in the inadequacy of the staf and want of sufficient 

aooommodation for the over increasing number of patients, as also of funds to meet the demands 

{2) Yes, So far as they go. Much spade-work is however required to teach the 

students on the college and school s¥stem more efficiently and with moro and moro practival 
training. 

Remedies —1 propose to remedy thom by keeping more paid workers (nt present many are 
honorary), also by starting well-equipped Ayurvedic schools and colleges in all important cities 
of India 

(c) I do not think there is a sufficient number of Ayurvedic institutions for medical relief 
‘or medical education. T do believe that a little encouragement from Government would make my 
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countrymen come forward more ardently to help the Government and private Ayurredie institu 
tions that may bo started. ‘The popalas dameey hee ane very great indeed. The Govern. 
ment prejudice against it must go; the mere recognition by our Govemment that Ayurveda ts 
Heir and our von alike, tho fostoring and promotion of whioh is one of the clomentary, dutice of 
any Indian Government, would by itself draw to Ayurveda a good deal of sapport of whch 
ig go much in nood 


Q. 4. (1) Yea. 
(2) You. 
(8) Yes, 


‘The ideal which the above sub-questions point to is, I think, the great original ideal of 
Ayurvedic education under a practical teaching system of constant asscciation withthe tenshos 
(vido Busbrut—Satrastham—Chapter I. Sishyopaniyadhyaya, and. alsy Charaka, Vimana, 
Chapter VII). 

Tho ideal is howercr not attaiued or attainable just now, as the provision for modieal 
training is very inadequate in India even in the Medival collages that teach the Allopathic 
system. 

(%) Ido iiot think the ideal is too high for the presont, as even in the amall dole of 
Bengal, it 1s partly achioved, the pupils living constantly with their teachers and watehing as well 
aa following his professional work. Tt is a system under which clinical experience of a very 
valuable kind is ensun ils. OF course, it is capable of great expansion, and worked 

ie tarly a8 possible is to 
start a, type of residential colleges, sited to Indian conditions, where a hostel iy ta to 
attached fo every Ayurvedio medical college, with at least two or three ‘residential professors, 

G. 5. T agree with the frat part of tho finding, as to tho necessity of making the traditional 
knowledge available to practitioners of Western medicine ; but, I do not think the disteeene 
between the Indian and Western systems will ever disappear. ‘To cite a common example, 
although the fundamental tenets and ideals of every religion axe the same, itis vory unlibnt 
that we shall ever attain the idoal of one world-religion, 3 

I, therefore, think that the ideal of a System of Unified Medisine is too high for average 
humanity at the present day ;s0, I do not suggest any steps in this dincetion of Snifentie is 
would eortainly urge mutual exchauge of knowledgy for the benefit of bath. Our Medical system 
can certainly be benefited by adopting some modern advances, while the Western system may 
alto ‘be benefited greatly by adopting certain invaluable principles and methods of days and 
treatment adumbrated in our system. Sach exchange of knowledge will certainly amike foe the 
good of bumanity as a whole. : 

G. 6. The question ie rather wide, almost to vagueness ; and tho magic expression “modern 
scientific ‘methods’ is an unhappy insimuation that indigenous systems of modicines ars based on 
the unscientific methods. A study on modern lines of Anatomy, Physiology, ete, would, of 
course, be very useful to gupplement what the indigenous aystems have in thei books. Te. be 
more explicit, J would suggest the Indianisation of Western Scientific knowledge rather thin Westen 
rising our own systems. Wor instance, whcn you teach Anatomy, have Indian Texts as the basi, 
Using Indian names as far as possible, while the student should be free to takes anything 
useful, from Western texts, : 

As to the courte of studies, T.ean suggest no better course than the one decided upon, by the 
Special Comintttep of the All-India Ayurvedio Conference; this Committee consisted ct ahe very 
pick and flower of the Avuryedio profession from all parts of Tndia who workat mac subject out 
4 several sittings, (Vide Course of Studies in Rules of All-India Ayurvodir Confuse 

(@) Progressive standards have been contemplated and established by the All-India Board 
of Ayurrodio oxaminations but the touching facilities in the various Ayurvedic inatitutio ent 


Tndia are aill meagre aul far short of the standard laid down and call for much progres ni 
reform, 


Knowledge only in the vernacuige 
Ayurvedic 


lar of the Province in which 
Tamil for ‘Tamil districts and 


@.7. [think medical registration would be harmful just at present unless suflicont safeguards 
are provided. From my past experience of the working of the Medical Registactcn ‘Acts, T cone 
sider it capable of being employed, a6 much as a defensive ns an offensive measure, If howerer,. 
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an Trdegenous Medical Registration Board, mannéd almost silely by prationers'éf Uhe Tndigen- 
Gis Bystems of Medicine and not under thy control of the head of the Allopathio Medical Depart 
Manp is created, I woe no objection to Ayurvedic Medical registration :fadeed, tt maya tone 
Sood, even in the inmediate present bat it mast wot he too stringent, 
0. 6."The cost of trestinent according to the Trdegenous aystoms shold be vonsidered under 
two head: 
(1) ‘Treatment of wellsto-do-people, 
(2) és tho poor, 


For tho former, the practitioners of both the Western and Eastern systomsare 
prescribing costly preparations; but, on the wholo, if the modern act! 
taken into account, Ayurve 


ms are by far the cheaper, as there are plontiful 
y part of India and they are used mostly in the fresh 


ses at least jand 
ian eli To 


@ great strain on'the liver 
patient more susceptible to the invasion of 


From the comparative statistics of the costs of treatment collected from the records of 
Ayarvedio charitable disponsatics in Caloutia and Madras, it has been found out ther, the average 
cost is about: 5 to 6 pics por head por day and would never exceed nite pice 

@. 9. Causes of decay come under four beads— 


(3) Economical causes. 
(4) Support of Stato to the rival system, 


Remedios. These are dealt with by me in my address to the Benares Hindu University, 
which I wish to quote here again, 

“Tong manuscript-collcoting tours should be undertaken by ardent and woll informed 
scholars having the regenerations of Ayurveda as their aim and object; the emer iny that 
the Tavages of the reckless invadors of Indin did not spread so widely’ into the Dev mAs int 
other parts of India, I venture to assert that such tours in the southern half cf Indin would be 
Productive of great results, Well-cquipped Ayurvedic colleges having fuli favilities for 
shatomieal dissections, physiological demonstrations, and Physics aud Chemistry olan, should the 
founded, in every province and aflinted to the Universities, ‘To thee tock be attached 
Ayurvedic hospitals for the treatment of chronie diseasns, particularly to supplement. the good 
work of already, existing hospitals conducted on Western Tunes, Such institutions should form, 
the fountain-springs from which direot clinical knowledge should flow abundantly into the minds 
of Ayarvedic students. Pharmacological aud analytical laboratories fon the investigation of 
indigenous drugs should also work unceasingly as parts of thees tutions, and for new 
fiscovirics and demonstrations on Ayurvedic lines, _ Libraries of Ayurvedic xe ne also gardens, 
herbaria and mnsewns of indigencous drags should alto be maintaqed with proper care to 
facilitate practical knowledge and research work. All this may appear an order too large for 
gre means but there ean be no doubt that such should be otir ideals, provided. toc seriously. 
contemplate the conservation of India’s wisdom in the Medical Scienee "The suffe ing millions 
of India whom Ayurveda saved for centuries past and is stil) saving to no shall extent, demand 
of us that: we should give them tho benofita of the same aystem inal the Iuctre and polish that 
Western methods sre capable of giring it. "They have bailt up Breat hopes and have the fullest 
confidence in the future work of the Hindu Un ersity. So it is for her to act the great ideal in 
‘this humane work. 


‘The Raling Chiefs and the wealthy Phitenthropiste too, under whose parental care, 50 


mash excellent work is being doue in Aynrvedio schools and charities, owefe themselves to 
expand these institutions up to modern ideals, 


J was high time that the State and peeple moved and helped the Ayurvedic ayétem h 
Conmaine enerosity and care. Tndin's neod for medical ald “is neither small nor inny od. 
Considering the proportion of medical mon to the vast popalation, of all countries, India ts the 
Mee Ty steplied with medical aid. ‘The proportion of western medical men tel the teaming 
sercont Who are ailing from year's end to yéns's end with malaria, cholera, Plague, fevers and 
chronic disenses is simply like that of w drop of oil on the surging ocean. Tho salvation of 
diseased Ind abe efabeiatlan et Ayurvedic Medicine, side by side with the progress of 
the Western system. There will be no dearth of Ayurvedic drugs which are found everywhere 
in abundance. | War will not affect their prices to any appreciate extent, ‘The noble binds of 
silent workers who are doing so much thankless good work all orer Tadia wah the aid of 
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indigenous drags certainly dosorve onoouragement and not damning ; for their degeneration or 
extinction will mean tho degeneration and extinction of millions of people looking up to the 
Stato, in hope and confidence,” 
@. 10. (a) The State can foster the Ayurvedic aystem— 

(1) By allotting funds to the various local bodies to maintain Ayurvedic hospitals 
and dispensaries 

(2) By founding Aywrvedio echools and colleges in the various important centres of 
India. 

(8) Subsidising existing Ayurvedic charitable institutions, 

(4) Subsidising gonuine enterprises where manufacture of Indigenous drugs is being 
attempted on a largo commorvial seale. 

(6) Loca! Borde —'The local boards should actively engage themselves in aiding the 
existing and starting now charitablo institutions of the Ayurvedic system, Reputed Ayurvedic 
practitioners in the local area may also be subsidised, with a view to encourage them in the free 
distribution of medicine to the poor patients, which, hy the way, they are already doing to some 
extent as « mattor of their noble mission, Fortunately many local boards and. municipalities 
in Bongal and elsewhere havo just started this work but much more work is expected. 

(6) Unieersition, They should arrango for examination on Indigenous modical systems, 
in the same way that they do for Western medicine, ‘The University examinations aliould of 
course be supplementary ‘to the School Final tests of Ayurvedio Institutions and must not 
supplant the licences granted by compotont teaching and examining bodies, 

(d) Private Agencies, believe if the Government would start institutions either for 
medical reliof or for medical education on Tndigenous lines, and invite support from the public, 
sufficient amounts of subscription would bo readily forthcoming from private sources ; and taking 
it the other way, the Government should also encourage and assist private enterprises, when they 
are started and ran on genuine and approved lines. would also plead for the proper administra 
tion of our numerous religious ondowmenta, so that at least a small portion of the vast sums now 
Jocked up in them may be used in offering to Heaven such truly religious worship, as the 
founding in His name, of institutions of Indigenous systems, where inedical relief is made easily 
available to all His sick and suffering children, 


(2) KAVIRAJ JAMINI BHUSHAN ROY KAVIRATNA, m.a., a8, watas,, ¥0.0., 


PRINCIPAL, ASHTANGA AYURVEDIC VIDYALAYA, CALCUTTA. 

Q, 1. Ayurveda, 

Q. 2. T kelieve in tho Tridosh theory of Ayurveda, because it has always helped mo and never 
failed me, both in diagnosis and treatment. I have expounded this theory in my work ‘ Roga 
Vinischaya' first, edition pages, 1-44, under the general heading “ Dosha Dushya Nirapanam ” 
to which I refer those interested in this subject. 

Health and ill-health depends respectively upon the norma! (Prakriti) and morbid (Vikriti 
condition of the three doshas—Vata, Pittha and Kapha ; the normal habitat of these thre doshas, 
as also the spocial foatures of their normal conditions and the symptomatology of their morbid 
conditions aro all clearly deseribed in owr books; and these are the fundamentals, with which 
every real Ayurvedic ‘practitioner is and must be quite familiar with. From’ the clinical 
experience of ages recorded in our Looks and added on trom time to time by various acute obser~ 
vers, we are alo able to diagnose the exact nature of the Doshi distarbance—whether it is 
essentially a morbidity of one, two or three doshas, whether it indicates their increase (Vriddhi 
or decrease (Khsays), whethor it is their Sama (attended with digestive disturbance) or Nirama 
condition and so on, 

"Phe teachings of our Rishis also help us in diagnosing which of the seven Dhatus (blood, 
muscle, fat, eto,,) is primarily at fault ; once a knowledge of the morbid Doshas and Dhatus is 
gained, the rest is easy. Kor purposes of clearly understanding the exact nature of diseases, 
they are generally studied one dives wand poutey Nidana (Aetiology), purvarnpa 
(prodromataa—) Rupa (aymptomatology}, Upasaya (confirmative reaction to proper experi- 
mental therapeatic measures) and Samprapti (Pathology—;) of these, Nidana will enable us to 
diagnose whether tho morbid condition is already fully developed, or is developing in the 
immediate present or 3s yet to develop in the fature, but, as one Nidana may possibly be at the 
root of more than one morhid condition, we camnot diagnose diseases by Nidana alone ; similarly, 
Parvarup (prodromata) will help ua in’ diagnosing diseases that are to develop in the futura : 
but, as similar prodromata may possibly lead to a varied mmber of diseases, we cannot know the 
exact morbid condition of tho Deshas by Purvarup alone  Henco the importance of Rup 
(aymptomatology) which however suggests to us only what has happened in the past; sometimes 
However, when the prodremata are not clear and the aymptematology obscure or occult, we have 
recourse to Upasaya (or inference from the reaction shown to certain experimental therapeutic 
measures) ; this is applicable to all eases, no matter whether the development of morbidity is 4 
fosture of the past, present or future; but, even after viewing from all these stand-points, we 
may not be able to know the exact past and future of tho disease—its oxact type, its prognostia 
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significance, the progressive changes in doshio derangement, ete., unless from the first, we sudy 
tha Samprapti (Pathology) of the disease. ‘Thus it is said that five-fold is the method of diagno- 
sing diseases -— 


Of these, let us first consider Nidana (or Hetu)—Actiology. Hetu is manifold in nature, 


thus :— 
(1) Sannrikristhi (immediate or exciting), 
(2) Viprakrishta (remote or predisposing), 
(8) Vyabhichara (subservient or weak). 
(4) Pradhanika (predominants) Patent. 
(5) Asachmondriyartha Samyoga, 
(Incompatible correlation of the senses with their objects) their Atiyog, Hinayog 
and Mithyog—ive. excessive, improper and defeetive correlation, 
(6) Faults or Tndiseretions of Prajna (knowledge) that is Atiyoga, eto, as in (5) 


above, 

(7) Time factor (the seasons, ete.) that is Atiyoga, ete., as in (5) above, 

(8) Dosha Hetu—Canse which makes for doshic derangement. 

(9) Vyadhi Hetu—Cause which makes for manifestation of disease. 

(10) Obhaya Hetu—Cause which makes for both doshic derangement and manifestation 
of disease, 

(11) Utpadaka—Productive cause (as for example as the sweet rasa of the Hemantha 
season, towards Kapha), 

2) Vyanjaka—(socondary or accessory). 

18) Bahya (external causes like food, habits, seasonal variations, ete). 

(14) Abhyantara (internal iv., of Doshas and Dushyas), 

(15) Prakritio (Natural). 

(16) Vikritic (Unnatural) 

(17) Anubandhya (Independent) 

(18) Anubandha (Dependent), 

(19) Spocific Prakritie morbidity (vatarogas occurring in Vataprakriti are more diffoalt 
of cure than in Kapha or Pitha Prakriti) 

(20) Ashayapakarshana (Dislocation or the expulsion of a Dosha from ita natural 


habitat) 
Next we come to Purvarup or prodromata, 


This hes reference only to morbidity that is to occur in the faturo; this also corresponda to 
the fourth, among thr six stages (Kriya—Kalas) of the Samprapti (Pathology) of disease which 
-we will come to presently 


‘Then come Rup or Symptomatology of diseases when they become manifest, (Charaka 
Nidan—1), . 


Symptomatology before manifestation is Purvarap which suggests disease that is to manifeat 
in fubiire, while Rup has reference to the present and immediate past~i.c, to disease that ta just 
‘manifesting or has aiready manifested itself and corresponds to the fifth stage of Samprapthi 
(Pathology) to be explained presently: 


Tpashaya is the conformatory and experimental test of the suspected nature of disease, when 
fayourable and expected reaction follows from the uso of appropriate therapeutic measures or 
Aushadas, contrary to the cause (Hetu) or disease (Vyadhi) or both or to the effocte of one ot 
other or both, Here, Aushada (remedy) is a term used by Charaka in a very wide and 
comprehensive sense, including all remedial measures, whether material or non-material, measures 
snoh a8 habits and practices, place, Time, lessening or withholding food, ute. This method of 
jnfering the cause of nature of disease is expecially helpful, where Purvarup and Rap have not 
helped us to a clear understanding of the exact nature of diseases, 


Then, wo come to Samprapti (on pathology) of discase, which has reference to the following 
features :— 

(1), Sankhya or number —That is to say the number of varieties ortypes in which diseasos 
may manifest themselves: thus: fevers in eight types, gulmas in five, leprosy im seven and so 
on, 

(2) Pradhanye or Predominance-—That is, the predominance of partioular dosha or 
doshas. 

» (8) Vidhi or order or classification —Vhat is, with reference to either the two-fold causes 
Adiopathic (Nija} or Traumopathic (Aganthuka), or to the three-fold classification of Tridosh or 
to the four-fold classification of ourablo, incurable, mild and sovore ty pos. 

(4) Vikalpa or possible alternatioee—That is, the ascertainment: of the measure in which 
the doshas are excited in the combined doshio triad. 


(5) Time of energising (Batakata)—This is with reference to the time-faotor, which 


~encrgines diseases and make them either Atibala, Madhyabala or Heenabala (severe, medcrate 


mild,—) eg., the seasons, the day, thonight, tho hour of eating, eto. 


w 


In studying Samprapti, we. study the -following morbid phenomena which the Doshaa 
undergo 
(1) Banchaya or scournulation of doshas corresponds to the fimt Kriyakala (period of 
Activity). 
(2) Prakopa or excitation—corresponds to the 2nd 
(8) Pratara or extension—corresponds.to the rd Keryakala (period of Activity). 
(4) Sthane Samshraya or specifie lovation—oorresponds to the 4th Kriyakala (period of 
Achvity). | Cwhen the excited Doshas extend from. their seats or origin aud become litlised. tn 
sther seats, thoy cause apeciflo disonecs af the paris.so affected, sg. ' diseaace of stomach” 
_Sinetses of bladder’, ' disgnacs of anal region ', “diseases. of tentes?™ discares of blood, skin, 
Guaseles or other tissues * or diseases ofall organs asa whole, ‘Thin condition corresponds as hag 
teen mentioned already to ‘ Purvarap ’ or stage of Prodromata (or incubation). | 
(5) Vvakthi or manifestation corresponds to tho Sth Kriyakala (or period of activity). 
Thiais the stage when Rupa (or symptomatology of diseases) can tw studied. 
(6) Bheda or variation—Corresponds to the 6th Kriyalrala, 
This ja the stage when diseases become chronic, incurable, ete 


From what haa been stated above, it should be clear that our system ia perfectly scientific and 
can stand the test of any. scientific criticism, provided that our critics take the trouble ny acquaint 
themselves, with what thoy are criticising doubtless on cleummary qualification sdontahet 
of every aritio in other branches of technical study but somehow or other totaly neglected by 
some Professors, who thinks it is apparently the cor thing to judge Ayurveda from ignorance 
bom prejudice or bigotry ; the. persons bast qualified to say whether or not Ayurveda san, stared 
tho test of modarn seiontifle criticism are obviously those who are versed both in Ayurreds ant 
modern Westorn medioal scicnce——not thore who are ignorant of Ayurveda, ax some critiee in 
the past undoubtedly were, however high their professions mayibe in Western medicine, By 
this, I clearly moan that Western Soietifiomen should first learn the Sanskrit language 2c 
then atudy Ayurveda for some years under one.of our competent Acharyas ; then only, may they 
think of evitioising Ayurveda; otherwise, their criticism is worthlow and cannot plac, any 
authority j euch oritics will only. sueaied in’ proclaiming tothe world their unscientifieatuitds, 
For the cradit of Ayurveda, be it enid, that no professor of Ayurveda has over been erg y of 
such infamous procedure as criticising the Western medical science, without studying ie jin my 
opinion, both aystems aro useful and worthy of study; to shut ourselves from knowledge and 
frath (whether it comes from the East or the West) is, in amy view, a sign of barharity. 
Mo wonder that ignorant critics frequently succeed (albeit unconsclously) uot only ie supprossin 
the trath (euppretsio vert) ‘but also in suggesting faloshood (auggestio /alel) as; for example, in 
suggesting that onr Tridosh Theory is the same as some “ Humoral Theory ” of thy Crook 

Principle and methods of Diagnosis —1t is sometimes alleged by our ignorant oritice veraed in 
Allopathy ‘that we treat \diseates more or less symptomatically without properly diagnosin 
them ; this iA baseless calamny ; for my present purpose, itis unnecessary, though I could do it 
with perfeet justioe, to throw Dack the criticism in the teeth of our erities wad challenge them to 
BAY Tether their dingnosin is not frequently uncertain and whether they do nof feat cases 
aymptomatically. 

As regaris details, it is laid down thus— 


ihe diagnosis of diseases is six-fold by means of the five senses and alo by interrogation, 
Western medicine, looking at things frum without, designates its diagnose male by the 
terms inspection, palpation, eto but, our ancients, ever looking: at things from within, referred 
them all to the five genses and to interrogation, which (interrogation) was a very compreharene 
and highly suggestive mothod, incliding, aw it did, references to all tho numerani relorne 
factors of diseases such as Desa (country) Kala (time or sessons), Sati (tribe) Satmya (compa 
Tbility, that is to aay,, whether comelation with particular climate, country, season, proven 
‘Tlness, tribal pectliartios, eto, is or is not compatible to patient), Athanka Samutpath; (the mode 
of onset), Vodona Bomuchraya (tho mode of development af ailment), Belen (constitutional 
sirengit), Deepagnitha (state of digestion and assimilation), Mutra-Pureethadi (stat cf urine 
and feeces, ote.,) and so on. 

Tany physician of any climate or country follows the detailed maxims laid down for the 
thorough examination of n the disease, but also of the patient, which examination was 


partioularly insisted on, by our aay for diagnosis and treatment, he is 
sure to do well by his patient ani rnd Act 


even tho strictest of our fair evtics, Tb is really dificult to delineate the whole saber cnet 
fgeniment fn the short compass of this reply. In this connexion [should Tike to reer Saou, 


B 


The main allegation against ns is that we had no sorgery and the greatest boon given to us 
by oar Western frionds is that they brought Surgery to us; Eisterially “this is incorrect ; T refer 
Jou to Encyclopedia Brittaniea—Volume XXIT; page 672—19th Edition 

“Ta both branches of tho Aryan stock, surgical practice, as well as medical, reached a 
high degree of perfection at an early period 

“The correspondence between the Susrata and the Hippocratic collection is closest in. the 
sections relating to the ethies of medical practice the description, also, of Lithotomy in the 
former agrees almost exactly with th aecount of the Alexandrian’ practice as given by Celaua, 
Bat there are cortainly some dexterous operations described in Susruta (such as the Rhinos 
Plastic) which were of native invention ; the elaborate aud lofty ethieal code appears to be of 
pure Brahmanical origin; and the very copious Materia Medica (which included arscnio, 
Merwary, zine, and many other substances of pormanent value) does not contain a siugie article 
of forcign source, Susruta describes more than one hundred surgieal instruments made of 
steel. They should have good handles and joints, be well polished and sharp enough to 
divide hair} they should be perfectly clean, and kept in flannel in a wooden box. They inelud- 
ed various shapos of scalpels, bistouries, lancets, sacriffers, saws, bone-nippers, scissors, rocars, 
and needles. There wer also Wunt hooks, loops, probes (including a enustic-holder), directors, 
sotinds, scoops and forveps (for polypi, eta.) as well as catheters, syringes, rectal speculum, and 
bougies. ‘There were fourteen varictics of bandage. The favourite form of splint was made of 
slips of bamboo bound together with string and cut to the length required, Wise says that he 
has frequently sed “this admirable splint”, particularly for fractures of the thigh, humerus, 
radins and ulna, and it has been subsequently adopted in the Bnglish army ‘under the 
name of the patent rattan cane splint”. “Fractures were diagnosed, among other signa, by 
erepitus, Dislocations were elaborately classified, and the differential diagnosis given the 
treatment was by tmetion and counteraction, ciroumdvction, and other dexterous manipulation, 
Wounds were divided into incised, punctured, lacerated, contused, ete, Cuts of the head and 
face were sewed. Skill in extracting foreign bodies was carried to.n great hoight, the magnet 
being used for iron particles under certain specified eiroumstances, Inflammations were trented 
by the usual antipblogistic regimen and appliances ; veneseetion was practised at several other 
points besides the bend of the elbow; leeches were more often resorted to than the lance; 
Supping also was in general use. Poulticing, fomenting, and the like wore done as at present, 
Amputation was dono now and then notwithstanding the want of a good control over the 
hemorrhage ; boiling oil was applied to the stump, with pressure by means cf cap-formed 
bandage, pitch being sometimes added. Tumours and enlarged lymphatic glands wore ent out 
and an arsenical salve applied to the raw surfaces to iprevent recurrence, Abdominal. drops 
and hydrocelo wore treated by tapping with trocar, and varieties of hernia were understood, 
omental hernia being removed by operation on the’ scrotum. Ancuriams; were known but not 
treated 

Besides the operations already mentioned, the abdomen was opened by a short incision 
below the umbilions slightly to the left of the midale line, for the puxpose of rimoring intestinal 
conerctions or other obstruction (Laparotomy) ; only a segment of the howel was exposed at one 
time 5 the concretion when found was removed, the intestine stitehed together again, anointed 
with ghee and honey, and returned into the cavity. Lithotomy was practised, without the staff, 
There was a plastio operation for the restoration of the nose, the skin being taken from the 
gheeleadjoining, and the vascularity kept up by a bridge of tissue, The ophthalmic anrgery 
included extraction of cataract. Obstetric operations were various, including Cacsarian suction 
and crushing the foetus, 

‘The medication and constitutional treatment in surgical eases wero in keeping with the 
general cars and elaborateness of their practice, and with the copiousness of their materia 
medica ”. 

T quote here Enoyclopedia Brittanica ond not our own original texts, because our mentality 
has now. ‘becomy so deteriorated as to make even my own countrymen believe mo, only if 
quote, Eneyelopedia Brittaniea but not ifT quote Sushruta. T may also add here that the 
examination of urine by our ancients was carried fo such perfection as to enable them to diagnose 
pregnancy and sterility, by the examination of urine alone ; 80 too, they did not confine their 
* Anatomy ” to description of our physical structnre alone but went on to deaeribe the emotional 
body as well; thus we find in onr books the description of not only “ Sensory areas, * Motor 
areas” and so on, Lut also of “Anger arcas”, “Affection areas” and the’ like similarly, a 
Kaviraj is also expected to be expert in understanding the: different mental conditions (euch ne 
Power as concentration, attention, study, application, memory, ete.) hy a careful study of facial 
expression and in other ways taught by” th 


1» Guru to the disciple that had demonstrated bis 
fitness for receiving this knowledge, ~ 

Even the up-to-date modern surgeons of to-day will be more up-to-date and modern if they 
will take the trouble to acquaint. themselves with our Toarning on the mubject, The chist 
difficalty is that this valoalle learning of our ancionts is contained in books written in Sanskrit, 
Without a knowledge of which it is not now possible to get at originals ; another difficulty is that 
the texts are mostly aphoristio and require elucidation and elaboration by competent Gurus, 
who are now unfortunately very few and far between, Itis ma doubt trne that the Art of 
Surgery has now undergone deeny but it can be ensily revived. ‘Though the Art has decayed, 
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{t can te resuscitated and rendered efficient in practioe, by conducting Ayurvedic researsh along 
right lines, and taking the aid of modern surgery and’ modern science generally, wherever the 
are usefal ; there is nothing demeaning in making uac of sack helpful guides ; for, the use of sue 
aids has been sanctioned by our own Sushruta, who says in Chapter VIL Sutrasthan that « 
surgeon should benefit by “Texts, Traditional teaching, inspection of other instruments and alao 
by exhibition of skill.” 

General Eftcacy.—This is also a very big subject to traverse i 
satisfactory proof is actual demonstration, 28 for example, in a hospital ; but, if [ may judge from 
my own experience of both systems, Lam most emphatically of opinion that the Ayurvedio 
system has many things to recommend it for our preferintial treatment ; we have a pharmacopocia, 
Which stands, unrivaled in its richness and excellence ; although, due to lack of state recognition 
and patronage, Ayurveda has suffered ‘greatly, so that the pharmacopeeia in actual use i but @ 
small fragment of what it might be, yet, every class of Ayurvedic practitioners —whether of the 
first or the last order, ean do and is doing a lot of good work by the holp of the limited pbarmac 
¢opeia now in use. 

‘The principles of treatment are go clear and scientific, and the methods, so well suited 
tous, that even a very ordinary practitioner can and does undertake with success the treat 
ment of ve rious cases, and frequently, of eases given up as hopeless hy Westemn-trained 
doctors. may perhaps illustrats my point by an example. In our shaetras, two kinds of 
fomentations are desoribed, viz., dry and moist ; the indications for the use of each are so 
well loid down that an ordinary A'yurvodic practitioners nover makes the mistake of using 
the one for the other. ‘The Allopathic practitioners also recognise that thoso two kinds of 
fomentations are indicated in difforont conditions; but, the subject is so imperfectly known to 
them that, not long ago, certain distinguished Allopathic expert brethren of mine. who wore 
engaged in treating an independent Ruling Ohief of Bengal failed because of the lack of proper 
guidance from their seience, where T sucoseded, thanks to the clear and never-failing guidance 
of our Shastras, ‘The Royal patient had atrophy of the muscles of both arms and legs and was 
completely bed-rilden j uly allopathio friends knew that fomentations were necessary ; but, they 
did not know that it was not the dry but the moist fomentation that was indicated hero they 
only used dry fomentations, including eleotrie curront ; this and the use of their highly seitntifie 
instruments notwithstanding, the atrophy grew worse and worse ; it was then tha L was enlled 
in it was clear to me it wae a case of moist fomentations of the nature of medicated gheos, oils 
marrow-fat, ete. Lat once began the treatment;with a hopeful mind, certain to convince an 
ing Maharaja, from his own experience, as to the unrivalled effieacy of Ayurvedic treat- 
mont, even after its neglect for centuries by our rulers and following them, by the ruled alaa, 
I wart to impress upon you that it is only by my knowledge of Ayurveda,” which taught me 
that it was Snigdha Sneha that was indicated in the derangement of Vayu and the last stage of 
atrophy that I was able to succeed where my Allopathic brethren failed ; my knowledge of 
Allopathy could no more help me here than it did my Allopathic expert friends who had chargo 
of the case befors mo; hut, by the grace of our Rishis and the help of Ayurveda, IT was able to 
afford rapid relief to my Hoyal patient, so that within a month, the bedridden Maharaja waa 
able to write, to walk and to attend to his ordinary duties, 


ultimately, the most 


unbel 


For the benefis of humanity, 1 implore all doctors, whatever their nationality may be, to 
study at least the ‘Tridosh theory ; it will help them uniformaly and in every case, to diagnose 
and treat correctly, that is to say, scientifically; Allopathy does not do this ina number of 
oages j our theory will help them not only to diagnose the nature of disease but the various typen 
of it a8 well, a8 also the changes it is undergoing from time to time ; without. a knowledge of these 
changes, treatment would be unseientifie and may lead to disaster 


Q. 8. (a) Yes, with the following institutions 
() Asthanga Ayurveda Vidyalaya, Founder and Principal ; also visiting Surgeon to the 
attached out-patient department, 
(2) All-India Ayurveda Vidya—President and Examiner. 
(8) Digamber Mitter Charitable Dispensary —Governor. 
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(4) Hinda Marwari hospital (for both in-patients and out-patients) attending physician. 

(5) Madras Ayurvedic Vollege—Examiner, 

(6) Venkstaramana Dispensary —Examiner. 

(7) Jaipar, Lahore, Benares Hinda University and some other Ayurvedic Institates— 
Examiner. 

(6) (1) No. There should certainly be many more institutions for giving Ayurredio 
medical relief to sons of the soil 5 beoause the Indigenous systems based as they are on the many 
factors which are peculiar to the children of the soil, eg., their habits, customs, mode of living, 
climate, the nature and quantity of drags available, ete, are naturally better suited to us then 
foreign system. As Charaka says, 


“afta Sr fe at oa: ae asin ta” 


“whosoever bon in a partiowlar country to him the drags’ grown in that country are suitable,” 


(2) The answor is “Yes”, if we do not expect too much all at once ; in our Asthanga 
Ayurveda Vidyalaya, there is arrangement for teaching all the eight branches of Ayurveda, in 
‘both its theoretical and practical aspects ; 0 also in the two institntions at your own place, vie., 
the Madras Aynreedio College and the Mylapore, Veukataramane dispensary, both of which L 
have visited ; of course, many more such institutions have to be started, In this eonnexion, T 
cannot bat pay my tribute to'vour Presideney which was till recently graced by the presence of 
that great worker for Aynrceda, the Inte Vaidya Ratna Pandit D, Gopalacharia, trofa whom ib 
was that I got tho inspiration to start our Asthanga Vidyalaya. 

(¢) This sub-question has obviously a quantitative bearing; and the answer must be iu 
the negative ; for considering our needs, the number of existing institutions is but a drop in the 
ocean, 


Q. 4. (a) (1) Emphatically yes, To the invaluable excellence of Gurugriha Nivasa, which this 
sub-question refers to, Tcan bear ample and personal testimony ; from my childhood almost, I 
lived and stadied in my Garu’s immediate presence forming a part of the huge family consistin, 
of my Guru and his pupils; first, I lived with about 100 pupils of my late revered father, an 
flor his demise, with. tay aioond preceptor, as his own gon, Itis difficult to exaggerate the 
immense valuo of sach a holy atmosphere of study and learning. L recognize that at the present 
day itis not practicable to revive the beautifil institution of our ancient Guragriba nivas 
Nevertheless, something of its ancient glory may be preserved if we could found residential 
Ayurvedio Colleges standing in their own grounds, where roside not only the papils but as many 
Professors as possible, so that the students may as far as possible live and study in the immediate 
aud inspiring presence of their preceptors, If even this is not possible, we may so arrange out 
curriculum that for at least-a couple of years every stadent lives with at least ono of his profose 
sors. Tt is only thus that tho papils leara many invaluable things, without feeling or knowing 
that they are being taught. Our present. system of spending a few hours in the College and 
hospital, trying to learn bits of Sciences and Arts and then sponding the rest of our lives ia quite 
a different atmosphere is not calowlated to make for that high culture of plain living and high 
thinking, which our ancient system of Gurugriha nivasa incuicated, Asan ancient verse has it, 


qeyaa a yeRea aaa aT | 
saat Aaa Rea agit anwar 1 


“There are only three ways and not a fourth of leaming vidya—by serving under a Guru, 
by spending a large amount of money or by exchange of vidya,” 


Especially for the student of medicine, it is highly essential that, in the plastic period of his 
life, he should learu to build up into his life, that high sense of daty and honour, na also that 
spirit of service and self-sacrifice, which is best fostered under a system of Gumgriha nivasam, 

ovided, of course, the Gurus arw not, of the mercenary type that is unfortunately becoming 
Inereasingly common at the present day, Even from the standpoint of pure aeademical learnings, 
the pupils are certain to learn best, when in addition to their college and hospital tuition, they 
et the inestimable benefit of watching and following the Gura, in the practice of his profession, 
th at home aud outside, 


One other misfortune that we have to contend with is the question of Religious Edueation ; 
some sort of Christian Religious training is imparted in Christian Mission Schools both te 
Christian and Non-Christian pupils which is obviously n very unsatisfactory arrangement ; on 
the other hand, we have the schools run by Government, where no religious training of any kind 
is imparted. I do not want to enter here into the discussion of this vexed question of religious 
training, T merely wish to expreas my strong conviction that, to the medical student wore than 
to any other, religious training is highly necessary ; the best and the noblest membera of our 
profession are what they are because of the truly religivut life they lead, no matter to what 
particular religious denomination they belong or, may be they belong to none. Why then 
should we leave the growth of the religious spirit within us to chance or to accident ? why not 
promote it deliberately and of set purpose ? 
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Q 5, Lam sorry that the Calcutta University Commission who, very kindly visited thie 
institution, did not enter fally into the subject of Ayurvedic study. No useful purpose is 
therefore served by talcing note and answering the casual remarks of that august body, Knowing 
as T do the high qualifications of the members of that Committee, I have very little doabt they 
would have expressed themselves quite differently if tho entered scriously into the subject 
of Ayurvodie studios, The statement, that “the distinctions between the two systema (Indian 
and European) will then disappear” is a ish that is not likely to come to pass in the near 
future at all events. Well may wo say that the distinction between Hinduism and Christianity 
will disappear, when each recognises and adopts whatever is good in the other. TE, however, the 
statement means that both systems are at times prone to exhibit an unscientific attitude of 
intolerance and bigetry, and that, when all of us view things ina strictly attitude, the 
quarrel over distinctions disappears, then, I believe, the statement may be taken to express a 
wish that is eapable of carly realization, always provided that we have a real co-operation of both 
parties and not indulge in that brand of ‘psetido-co-operation, so much affected now a days, 
where one party is always to boss and lay down the law and the other party, always to yield and 
obey, under tho peril of being branded otherwise as an infamous non-co-operator, 

@, 6. Tam for the study of everything that is really good in the wide domain of seience ; 
but, teach your pupils Western Anatomy, Physiology, Botany, ete., on the broad basis of aur own. 
Anatomy, Physiology, Botany and the like ; if the latter subjects are well taught and thoroughly 
understood, then, it will not be difficult to givo a few additional touches of Western Medical 
Scienco 5 beware however of that mischievous method of teaching Western Scieneo, which some- 

results in the young student wrongly thinking that everything that is good and valuable 
exclusive privilege of Western Medical Science. Tf, in tho mindy of our pupils, the founda 
tions of Ayurveda are well and truly laid, there need be no fear on this score; on the other hand, 
a true Ayurvodist will Le a better Ayurvedist. by a study of other ways of looking at the truths 
of Medical science s for this purpose, I would welcome the study, as far as possible, of the best 
thoughts of savants all the world over, English, French, German, American, Japanese, Russian 
and so on, 

‘When. some tie ago, General Kawards (then Surgeon-General with the Government of 
Bengal and row Director-General, Indian Medical Service) asked me to devise and teach a short 
one Year course in Aymveda to our passed students of the Medical College, he had the idea at the 
back of his mind, which evin somo well-meaning Indians entertain, viz., that, by so doing, we 
will be forwarding the enuse of Ayurveda, But you cannot mantfaeture true Ayurvedists so 
easily; 1 told our well-meaning G that what I could do in a year is only to supplement the 
Knowledge of materia medica already possessed by the students but T could not tar them into 
good Kavirajas, which ia the erying nerd of the country. Similarly, if our Ayurvedie Colleges 
merely open a short supplemental course of one year in Allopathy to our Passed Ayurvedis 
students, we will not therchy suecced in making them goed ATlopathists ; possibly, that way may 
i danger and disaster, Malf-learning is dangerous and quarter-learning even more so, 

(a) As wgards the curriculum of studies, I would suggest that of oar Asthanga Ayurveda 
Vidyalaya as n model ; you will, of course, have to make such suitable charges, as are suggested 
by local conditions, i 

(5) Preliminary qualification —An ideal student eanmot be had now a days; I do not know 
why we are gradually deteriorating ; let us hope better times are ahead of us, "The points which 
the Principal or the selecting authority or Committee of a Medical College should attend to are 
anch as the following -— 

(1) Family history — Other things being equal, a doctor's son is more likely to become a 
snccessfull doctor than the son of any oth 

(2) The moral tone of the student, 

(3) Physical health, 

(4) Inelleciual capacity ax judged by memory, power of expression, ete, 

(5) General equipment as judged roughly, by a university or other rec gpised tet 
if the candidate possesses no stich qualification, he has'to be tested ‘rea voce by the Principal or 
Professor. 

For Ayurvedic study, there should be two sections : 

(a) Students with very good knowledge of the Sanskrit language and a general acquaint 
ance with Mathematies, Natural Science, etes a working knowledge of English would certainly 
bea very useful acquisition, 

(1) Sindents with a very good knowledge of the vernaculars, other qualifications being as 
in (1); qualification (a) is for these practitioners who want to become professors; for others, 
qualification (b) is enough. Age, Candidates should aot be ton young 3 Lknow of cases whery 
very young candidates stood first in the final examination but were uot able, as practiticuers, to 
infuse any confidence inthe patient, because of their very youth. For the present, 1 would 
suggest the age period of from 16 years to 20 years, as the most cuitable for admission, 

(c) Mother tongue of the candidates is, of course, the best medium of instruction ; for 
higher stndies, a knowledge of Sanskrit is essential. For post-graduate studies, I would recome 
mend that Ayurvedic students should acquaint themselves with all recent advances in Western 
Physiology, Patholegy, Bacteriology, ete, 


tl 
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Q—1. Medical Registration. —Some sort of control there must bo, but, not after the fashion 
-of the existing Medical Registration Boards. My idea is to have a Board consisting almost 
entirely of Ayurvedists themselves, with one or two eminent laymen also lected by them 
(Ayarvedists). The Government should establish a separate Department of Indian Medicine, 
quite independent of the existing Department of Western Medicine. 

Q.—8. For facts and figures showing the comparative cheapness (consistent with at least 
sexjusl ciency) of Ayurvedic treatment, 1 would refer youto the statisticn of cur Ashtanga 
Ayurvedic Institute ; I believe the statisties of slmost all Ayurvedic Institutes will bear testimony 
tothe same fact. ‘Then again there is the question of purity of druge aud of their being available 
in sufficient quantities in India, itself and so on. At present, genuine Allopathic preparations are 
very expensive—prohibitively expensive; to give one instance; Thave found that the liquid 
extract of Ergot is very much more efficacious than the crdinary so-called ‘standardized * 
preparation ; but, it is sold at 14 ennas an oz., while the latter is only 3 annas an oz; bvt, in 
the long run, thy cosilicr however is really the cheayer Lecauso smaller quantities and. fewer 
doses are enough, Tn judging the cost of treatment, we have to bear in mind the following 

pinta :— 
Des fied gh eitsat — Allpeatin diagnosis is already very costly and threatens to be- 
come even more costly, if the diagnosis by a team of experts ‘becomes the necessary order of the 
day. Not that I underrate the value of diagnosis by a team of experts, but, there is no uso 
abutting our eyes to the question of cost, as long as we live in a world where financial considera 
tions play a prominent part, 

(2) Their ready availability in Tndia.—If the recent European war has not acted as our 

reat eye-opener in this matter, nothing will. We had habituated ourselves to dopend on 
Panic me ly German, preparations, so that when their supply failed during the war many 
drugs like Enquinine, Aspirin, Salvar(s)an, Neo-Salvar(s)an, etc., became rarities, that could not 
sometimes be had for even their weight in gold, ‘The ouly way to safeguard ourselves against 
such dangers is to depend mostly on ourselves and on drags grown or made in India. 

Q-9, Ceuses of decay—(a) Introduction of the Foreign Rival, viz,, the Western Medicine, 
as the system favoured exclusively with State recognition and patronage. 

(b) Consequent on Tack of State ‘patronage, the Indian systems began to suffer decay, 
which was hastened to some extent, by neglect of the surgieal Art by Ayarvedic practitioners 
and its assiduous cultivation by the rivals 

(¢) British exploitation of our drug and surgical market—The huge profits made by 
British exploiters being due to the exclusive supremacy of Stato-patronized Western system, i 
was only natural that, under British rulers, every effort should be made to promote and ensure 
such supremacy, which necessarily meant bad tine for the Tndian System, 

(d) The absence of big commercial firms for vending Ayurvedic reme 
scale aud in the attractive manner in which the Western medicine 

(e) Tho general procers of denationalisation which overteok us and resulted in our infae 
tuation for everything foreign and indifference to everything Swadeshi, had its share in creating 
in usan infatuation for Western medicine and an indifference to our own Indian system, 

If we are to retrace our steps and enter on the right path, it is necessary that our Governe 
ment should give up treating our systems with that culpable indifference which has beon its 
attitude so far; let the Western system live by all means and let us profit by the lessons it has 
to teach j but, let there be no further neglect (if not also persecution) of Indigenous systems, 
Let the motto of the British rulers be “Live and let live 

Q--10, The state (1) Asstated above, the State will really be helping as a great deal, if they 
remove the unjust bane that they have helped in creating on the Tndigenous Systom of Medioine ; 
surely this is not asking too much of an Indian Government 

(2) By making suitable grants for the fostering of indigenous systems; it is not too 
much again to ask of on Indian Government that the grants to the Indian system may beat a 
reasonable comparison to those for the foreign system at present, the Indian syetem gets 
nothing and the foreign system, everything. T merely plead for bare justice. 

(3) The Haropean Officers selected for work in Tudia mast receive instructions, as a part 
of their curriculum, regarding our habits, customs, climate, dietary, ‘otos proper dictary is the 
sine qua non of all treatment. 
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(4) Properly equipped and properly staffed, Hospitals and dispensaries of Tndian 
systems should bo opened all over the country ; » aystem of aabsdizing private enterprisea should 
also be vigorously pushed. 

(5) There should be instituted a suitable aystem of medice) registration, for recognizing 
competent Ayurredio practitioners, the certificates issued by them regarding sick leave, absenoo 
from appearing in court on account of illness, health certificates ard 80 on, 
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(6) Founding of now Ayurvedio Vidyalayas and voting suitable grants to oxisting one, 

(7) ‘The employment of competont Ayurvediste in State-maintained institutions and per- 
mitting their employment in institutions receiving grants or recognition from the Stato, In the 
‘words of our distinguished countryman, P, O, Chatterjes, Ex-Judge of the Punjab High Court 
and Bx-Vice-Ohancellor, Punjab University: “There is also no sound reason why the allo- 
‘pathic system alone should monopolise Government patronage aud support, ‘The indigenous 
aystem which has sterling merits has a strong moral claim for help from the revenue derived 
from the Indian people”? 

(B) Local beards. am thankful to the District Boards of Jessore and Phulna who have 
already done their duty by Ayurveda and suffering humanity, My prayer is that other local 
Yoards shonld follow very soon this excellent example 

(C) Dniversitie:—Tahore University has made a small start, with a short two~ 
recommend the institution in every Indian University of an Ayurvedic faculty ; the existing 
Colleges and schools may well form the basis, with"necessary modifications and additions, especiall 
‘on the practical side ; the university should itself maintain a central high-grade college, to. whit 
the several smaller institutions may act aafeeders, The independenee of the several schools should 
not suffer; even in the conduct of the periodical examinations, the professors of the particular 
school should have a prominent part. Final diplomas are to be issued under the joint signatures 
of the Principal and the Vice-Chancellor of the University. 

(D) Prieate agencies —These generally follow the example of the State: “As is the 
King, #0 are his aubjecta;” “Yntha Raja Thstha Prajah” as our ancients would say. Lot the 
Government but show its barest interest (or at least. cease to be hostile) and then, the baneful 
atmosphere that surrounds Ayurveda vanishes and help is sure to come to us from many a pri- 
vate source,for example, Rajas, Maharajas, nobles, charitable trusts and associations, religions 
endowments which have fands at their disposal, especially in your part of the country, and so on, 


(3) 
AYURVEDACHARYA KAVIRAJ JNANENDRA NATH SEN KAVIRATNA, B.A,, 
CALCUTTA, 


Q—-1. I profor and propose to deal with the Ayurvedic system of medicine, 

Q—2. (a) Vayu, Pitta and Kapha, which certainly do not correspond with wind, bile and 
phlegm as done by some, are the three principal factors inthe system, which, when deranged 
jointly or soparatoly. give rise to the one or the other of the innumerable diseases, Asxtmyen- 
driartha-samyoya, Prajnaparadha and Parinama also play a good part in the causation of 
discasc. Health means the normal and natural state of the three factors—Vayu, Pitta and 
Kapha in the system. 

Tam afraid the Ayurvedic theory has nothing to do with the so-called modern scientific 
criticism which, in my opinion, is not scientific at all when considered from the standpoint of 
Bastern scientific ideas—at: least so far as tho Western Medical Science, is concerned. ‘The Wes 
tern Medical Science, in my opinion, is only in its infant state and is engaged at most only in 
making observations and experiments and has not yet reached the scientific stage. 

‘The methods of sciontific observation arv also different with the Eastorns and the Westerns, 

(6) The question has been answered in (7 

First to find ont by means of Prutyaksha, Anuaana and Sabda, which ove or more of the 
throe first principles (Vayu, Pitta and Kapha) hax been vitiated, and then to try to bring them 
in their normal natural condition, 

‘The general efficaay of the Ayurvedic treatment is marvellous and the least costly and 
the beat auited to tho Tudians, 

Nothing like roturns and reports of the cases treated is preserved by the practitioners of 
Ayurveda, though considorod necessary at prosont. Physicians are often, however, satisfied as 
to the result, vis, whether the patients are cured or nots 

(e) Cortsinly and porhaps in almost all cases, 
ee Ayurvedic physicians aro famons for curing chronie cases given up by the Allopathic 
dootors, 

Q—B. (a) Yes, with several, 

Every Ayurvedic physician, it should be noted, at least in Bengal, bas got a charitable 
‘out-door dispensary of his own, where medicines are daily distributed free to the poor and the 
noedy. 


(6) (1) Yes, satisfactory in the lange towns but not sufficient in the mufassal villages, 
(2) Yes, satisfactory. : 
(e) There ia not sufficient medical provision for medioal relief on indigenous Vines in the 
mufassal villages, as everyone first tums his attention to the towns and cities, where i¢ is mufficient, 


Ayurvedio phynicians may br ubsidiged fo the mufassal vi 


ee 
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The provision for medical education on indigenoas lines is, in my opinion, quite 
sufficient, 

Q—4. Yes, certainly, 

(1) Students of ordinary merit would not, howovor, care to be placod under them and 
they would profer preceptors of ordinary merit. “They are also necessary and useful factors in 
the society. 

(2) Te would be well and helpful, no doubt, if the Government can find means to provide 
for them, This want is keenly felt but can hardly be remaved except by royal patronage. 

(3) Of course, if possible, 

But Ayurvedic preceptors of first-rate ability as in every other sphere of life, would 
scarcely be able, under tho ordinary circumstances, to find much time and leisure. 

T don’t think that there is any sach institution in this Presidency, where all tho three 
conditions are fulfilled, But, in my humble opinion, Ayurvedic practitioders donot spare any 
Jains to make themselves usofw! preceptors, so far as in their power lies, and to bring out, bo it 
aaid to their oredit, mocessfal popila without any gradge evon by giving free board and lodging 
in addition to free tuition. 

(8) No, T do not consider this idoal ton high ; bat the Government aloue is able to carry 
this ideal into effeot hy founding hospitals, museums and libraries. 

Q—5. No. Idonotagroc. Tt is absolutely imposible and undesirable, unless the Allo- 
pathic system usurps and absorbs the indigenous system, as it is trying to do. 

Any mode of unification would be harmful to the Ayurvedic system, I consider the 
Ayurvedic system to be perfect, as standing the test of ages, even in the face of positive 
disfavour of the Government. 

Q—6. Cortainly not. ‘The modern medical science is uo perfect soience at all. Ib is only 
trying to become a science, It is still highly empirical 

(@) Does not arise, 

() Do. 

© De. 

Q—7. (a) Not required at all. ‘The certificates of the preceptors and the confidence of the 
pnblie would be enough. 

(4) To remove the obstacles against the indigenous systems, direct or indirect, 

Q—8. The Ayurvedic systom of treatment, as T havo told you in 2 (5), is the least costly 
and the most suitable to the Tndians, 

Q—8. Nothing moro than tho positive Government disfarour against the indigouous 
systems and articular favour towards the Allopathic system, 

Romove the causes and the mattors will be sot right, 

Q—10. By foanding Ayarvedic hospitals and disponsaries in place of the Allopathic ones 
‘and by subsidy. 


(4) 
KAVIRAS HARAN CHANDRA CHAKRAWARTHI, GHARMARA, BENGAL, 


QA, L propose to deal with the Ayurvedic system of medicine, 
Q.—2. (i) The Ayurvedis syatom attributes discases to three kinds of causes, viz., (a) Asatm 


Yondriartha-Somyoge THFAPRATMTTAM:, ic., cessation of the action or abnormal action of the 
sense 


viz, the organs of vision, taste, smell, touch and soand; (4) Prajuaparadha WETGT@: 


or indiscretion, and (c) Parianma 4f{0TTH: or influence (of time and old age). 

(a) By Asatmyondriartha-Samyoga is meant the aysgt or disuse, atiyaga or excessive use, 
and mitiyayoga or abuse of the different sense organs. Continued inaction, for instange, of the 
organ of hearing owing to the absence of any sound stimulus may be called its ayoga or disuse, 
‘The prolonged audition of terrific sounds, such as thunder or cannon roar, may be termed ite 
atiyoga or excessive use ; the hearing of highly shocking news, such as the loss af one’s property, 
aracn, may be termed its mifhyeyoaa or abuse. Similarly with regard ta the organ af touch, the 
continued suspension of its activity may be said to be its eyoga, ite contact with anything 
extremely hot or cold its atiyoga, serious wounds or its contact with poisonous or filthy 
substances, its mithyayoge, Again, in the case of the organ of yision, its ayoga will mean the 
continned guspension of ite function through the prolonged confinement, for iustanco, of an 
individual in a dark vell ; looking ab the sun or brilliant flashes of lightning may be called ite 
atiyoga and close observation of « minute or restless object (which may strain the eyes) or fixing 
‘the eyes on a very distant thing may be said to be ite mitiyayoga. ‘Thus in the case of taste, 
‘one may regard abstinence from food as ita ayoga, over-feeding its atiyoga, and taki og in of 
imatter or of an incongruous diet its mitiyayoga. In this way the organ of smell also has 
its ayoga, atiyoua and mithyayoga, 


20 


(6) Prajnaparadha or indiscretion will mean the ayoga, atiyoga and mithyayoga or tho 
disuse, excessive use and abuse with regard to thought, word and deed. By its ayoga is meant 
the complete sboyanoe of the powers of thought, speech and action, Tts atiyoge means the 
orer-exertion of the mental and bodily powers, “Thus, quarrelling, reviling others and telling 
ies would amount to mithyayoga of spivech ; lust, anger, eto, indicnto mitiyajoga or abuse of the 
mental powers; wilfal retention of urine, ete, and jiuping, ete,, indicate the milhyeyoga oF 
abuse of the physical powers. Tn short, besides ayoga and afiyoga of thonght, word and deed, 
whatever is harmful to the body implies their mithyayog. 

(¢) Parinama or influence of time and old age. We have three principal seasons in this 
sountry—the Summer, the Winter, and the Rains. Ayoge, atiyege and mitiyayooe of these 
seasons is called parinama; for instance, drought during the rains indicate mnyoga, excessive 
showers during the rains or excessive heat or cold in summer or winter respectively indicate 
atiyoga, and undae cold in summer and heat in winter indicate mithyayog7 of acasone, that is, 
parinana, Desay also is the natural and inevitable consequences of old agi 

All sorts of disenscs may generally be attributed to the cauacs abov’ mentioned, Apart 
from these, there are some speoial diseasys which may attack equally porsons (of a particular 
losality) with diverse habits and modes of life, at one and the same’ time. These dinases aro 
known in Ayurveda as werd gadiaenta: or epidemic diseases, By way of illustration we 


may mention Bubonio Plague and Tnfluenta of modem times. These diseases break ont owing 
to the contamination of air, water, ete., or to the abnormality of weather conditious, ‘That there 
are some diseases which spread by contagion is recognized by Ayurveda, It must therfore be 
said that such diseases have sonie inherent principle which affects others by contagion. Bat 
this by iteelE cannot be regarded as the primary eatse of such disensoa, because it cannot take 
effect unless there ia a predisposition for such discaaca brought on by other causes, 

Q.—2. (ii). Of the ingredients of the body there are three principal elements, viz., Bayu or 
vital current, Pitéa or metabolic fluid, Kafa or lymph, derangement of which leads to disoases. As 
these threo elements sometimes render the ingredients of the body, such as blood, etc, impure; 
they aro called the avils (dasa). As tho carth is being sustained in’ various wavs dy the action 
of the sun, moon and the atmosphere, the body also is being kept up by the harmonious action 
of these three elements, 

Ayurveda, for the convonioncs of dingnosis and treatment, analyses the body into seven 
Kinds of materials, such as chyle, blood, flosh, fat, bone, marrow and semen, which are obtained 
from food through metabolism. ' Food properly digested is converted into. a finer. essence called 


TH or chyle, and a dross, which forms some of the excreta in the body. A colouring red 


substance in the liver and spleen adds a red pigment to the ehyle and transforms it into blood. 
Blood gets couverted into flesh which leads to tho formation of fat. Out of fat grows bone and 
Bally the body comos to havo marrow and the seminal fluid. "Tha body is nourished properly 
by these ingredients, A portion af the dross above referred to is expelled from the boty ne 
sweat, urine, and stool. ‘These seven ingredients may be rendered impure by the disordered 

tion of bayu (vital current), pitta (motalolic fluid), and kafa (lymph) and thereby may’. cause 
discnacs, Bor this reawon they are also called dusya (things liable to become poisonous). These 
seven ingredients together with the three elements (Iayu, pitta, and kafa) sustain the body and 
4) are called the radicals (diatu), 


and vigour, ‘This is the finda 
montal doctrine of Ayurveda relating to the health and disases of the body and their treatment. 
Charaka hag expounded this basic prinoiple of Aynrvedic Soienca in connexion with health and 
ivcases, their origin and mode of treatment. (1), 
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premonitory stago for tho actnal attack by a disease, “and it would be tho fourth stago of the 
malady for treatment. By an officient (@]¥fHEt01) mode of treatment the actual onset of the 


disease may be checked. Bat in the absence of this the disease must have its inevitable eourso, 
coming out together with all its symptoms, ‘These symptoms havo to bo examined directly by 
tho eyes and other sense organs as well as with the help of instruments; and it is on tho basis 
of tho results thus obtained that the final diagnosis of tho disease is to be inferred. Thero is 
provision also for diagnosis throngh axamination of the action of medicine and dict in tho case 
of some diseases, 

Ayurveda has not considered the fixing of names to diseases as sufficient in tho matter of 
Aiagnosis and determination of the character of diseases, According to it, each diseaso may 
assnme various forms owing to difference in the predisposing and exciting eauses ; and unlesa 
this is kept in view, no treatment can bo successful, A partienlar dict or medicine which may be 
officacions in a particular varioty of a particular disease may be highly injurious if administered 
in the ease of the same disease with different characteristics. Hot water, for instance, which is 
an exsellent remedy in ordinary fevers, is highly injurious in bilious fever, Even though no 
definito name can be assigned to a disease, troatmont may goon if only the deranged or dis 
ordered element in the body be ascertained. 80, Ayurveda claims to be able to diagnose and 
treat diseases that aro already known as well as those that may he known in time to como, 

Ayurveda has advised diagnosis of a disease after full consideration of everything relating 
to the divorse clementa and ingrodionts of the body, the charactoristios of the patient, his habit, 
physical, mental and digestive powers, age, ete. Ayurveda does not therofore consider auch « 
diet as raw-meat-jaice to which people belonging to cold countries are habituated, as snitable to 
vegetarians belonging to hot countries, In the same way complete abstinence from food and 
drink oven for some time suitable ta poplo accustomed to long fasts it regarded as umanitablo 
for those accustomed to taking half boiled beef, etc. In short, according to Ayurveda, tho 
abnormal or unhealthy poverty or richness of the’ bodily ingredients brings on diseass, wherens 
the remedy lies in their harmony and equipnise—when a complete absence of ppetito indicates 
tho abnormal increase of the liguid clement in the body, the proper remedy lies in completa 


abstinence or fomentation (2). In the sume way, when weakness, thirst snd pain in the 


chest indicate the scantiness of liquid in the body, a medicine or diet that would tend to increase 
the liquid element shoald be given. 

Q.—2. (iii), Asregards our country, the Ayurvodie system of treatmont is undoubtedly more 
efficacious than other systems of medical treatment, inasmuch as its principles of treatment are 
based on full consideration of the place, time, diet and customs of our country, In the first 
place as regards diet, the injunctions of Ayurveda are best suited to our countrymen. Tho 
Western system of moticine has hardly diseussed the dietotios and customs of oar country, while 
Ayurreda has Iaid down what is particularly beneficial or detrimental to our health after due 
‘consideration of the merits and defects of every one of our food-staffs in all their different cone 
ditions and forms and of overy one of our actions. Tt has farther enjoined that in solooting every 
divt, tho pl n should closely observe the condition of the place, time, vitality, natural 
constitution, habits and age of the patient. In the West the consideration of diets is based on 
chemical analysis of those ingredients ; butin a majority of eases, such a procoas hardly yields any 
usefal resnit. Tf we analyse sugar, we find only carbon and water; bat I don't think that 
sarbat of chargoal can therefore produce the same result as does a sarbat of sugar, Boiled rica 
would, indeed, be a lighter dict to those who are ased to half-boiled beef ; but for those people who 
livo upon fine old rice and yot suffer from indigestion, raw-meat-jaice can never be wd as a diet, 

‘Not to speak of other disensos, in cases of fever only (in which the notion prevails that the 
Allopathio system is the best) the diets considered by the Ayurveda are well reasoned and quite 
suitable to our country, Aooording to Ayurveda when a food is not fully digested, it gives rise to 
& rasa (7q:) in which some portions of food romain in an ama (Spy) state. This TA not 
Joing well cironlated, ducts of blood and biles in the liver ret ologged. And the blood that grows 
out of this ama rea not being well filtered geta a good quantity of biles mixed up with if and 
auch blood in combination with biles becomes more warm than ordinary Wood. And when such 
blood is cirenlated through the whole system. the general heat rises above its normal temperature, 
‘and that is termed fover. A large quantity of biles being thus mixed up with blood, only » 
small quantity of biles can collect in the gail-bladder, and the bile duct remaining clogged, even 
that small quantity of biles cannot discharge itself into duodenum, When the stomach is thus 
fouled, the power of digestion does not remain, and therefore it beecmes incumbent to give rest 
to stomach, ie., to fast ; and that is the injunction in this land of abstinence, But this sort of 
fasting would not suit those people of eold countries who habitually take meat and possess an 
abuormally high power of digestion. A little fasting makes flvsh-eatera weak in a very shorb 
base Yee td wl be aed fas 6 a Fat ds oe paseo GE asa Huropean with ‘tbat of 
an Indian or for the matter of that of a case of carnivorous beasts like lions and tigers with that 
of bulla, Without due consideration are the Western physicians prescribing for us dina 
‘examined in their own lands and this is causing us much harm, 

Secondly, in’ the Western system of medicine, the number of drugs sooms to be rather 
limited ; and in many cases troatmont is made by means-of patont medicines, Besides there are- 
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hardly any medicines for the treatment of chronis cases, such. as insanity, nervous diseasos, 
(@Ta24]%), intemal tumour (qe), ascites, chronic diarrhoea (a@afl), dyspepsia, ete. Then 
there are no medioines absolutely in the matter of TIAA (prolonging longevity) aprRer 
(prolonging tho power of genorating haman being). Medicines for aySfTHLI are nob needed 
for the people of those countries, where meat forms tho principal food and wine makes the 
principal drink ; but in a country where control over the sensual appetite is always thought 
desirable and where the majority of the people are vegetarians diets cannot be of any special 
use in ATS oF augmenting the sensval power, In these days of uncontrolled passion, 
medicines for @yS#OT are doubtless very necossary. The Westerns ean hardly conecive of 
TATAA (treatment to prolong longevity with sound health). In the Ayurveda it will be found 


desoribed how by the five acts (GA7FE), tho human system ean be purified and the TIqT 
medicine can be applied thereafter to give longevity to human life, Bat unfortunately these 
things, for want of proper study and application, are passing into oblivion. It will boa great 
‘ood dono to the world, if we could now make arrangements for the proper teaching and research 
of these things, 

‘Thirdly, douche is used by the Allopathic « 
ct auaiticg strength,” Bot'the methods of appl) 
in the Ayurvedic aystem that treatment by me 
diseases, 

Nextly blood-lotting under the Ayurvedic aystem is expected to yield batter results than 
under the Wostorn system of treatment. According to the latter blood-lettinglis prescribed only 
in afew cases. Bui the Eastern system has presoribed blood-letting as a temedy in several 
diseases, even spleen and other diseases which are hard to be cured, are found to be cured by 
blood-letting, 

‘Then again cauterization by alkali and fire and treatment by means of cauterization bj 
fire aro special features of the Ayurvedic system. By these means many diseases can be cured, 
Bren now in cases of piles and fistula, eto., treatment by application of elkali is found to yield 
better results than surgical operations, 

Even in the matter of surgical treatment in which the Westerns occupy the highest place at 
the prosont time, even in this departmont of treatment, I know it from my personal experience 
of actual operations that there ean be no doubt the present scientific antiseptic processes aro 
admirable ; but the Western systems are in want of good medicines to induce healing up of 
wounds, If any wound for some reason refuses to heal up, the only remedy with the Westerns is 
‘a fresh operation, viz., seraping of the wound. But the Ayurvedio system possesses sush powor- 
ful medicines for inducing granulation, that not to speak of simple abscosses or wounds, even 
sinuses can be cured without tho help of any surgical operation. (Ihavp myself cured many 
patients of this type) ‘Then again, the Western system does not seem to know the process by 
which the cicatrix mark oan bo avoided, but thie process of sarbarikaran (i,0,, recovering the 
original complexion of the skin after the wound is healed) is a principal thing in the treatment 
of abscesses or wounds under the Ayurveda, Ihave been studying and applying the Salya- 
Tantra (Bargioal syatom of the Ayurveda) for the laetifty years and'this has maage%t plain to me 
that even in the matter of Salye-Tantra (Surgery), as woll asin many other respects, the 
‘Ayurvedic system is superior to that of the West, 


‘There are many things in Ayurveda that are superior to those of the Western science in 
point of olfieacy, But unfortunately there is no place or arrangement for the study” of those 
processes, And it. is for this reason that at pent the processes of douche, blood-letting, 
‘cauterization by alkali and fire are becoming things of the past in the Ayurvedio professions, 
‘Tho science is still there, Even if now these things are studied and practised, researches made, 
that will be doing, no doubt, an immense gervice to the world, It is for this want. of study and 
reavarsh, that to-day the Ayurvedio science of Salya and Salakya (surgery aud optics, eto.), has 
dvwindled into insignificanea and the aystem of the West has risen to the pre-eminence. Even in 
the matter of the practice of medicine the medical system of tho West is unable to cure many 
diseases, Take, for instance, the case for Influenza which has been depopulating the country, 
‘The physicians of the West have not yet been able to discover any special treatment for this 
discase. Butithe physicians of the Hast never failed in ita diagnosis and treatment. And despite 
the apathy of their countrymen, they bave been able to cure the majority of cases that came to 
their hands, It has beon already stated hefore that the Ayurveda has so very systemetically and 
carefully recorded its methods of treatment of diseasca that it will be possible by that syatem of 
modicine to cure diseases that have already come or will coms into exisience, provided they are 
‘not incurable by its natare, 

Besides, whether a discaso in easily curable or curable with difficulty or incurable, ean be 
more conveniently ascertained hy the Ayurvedio system than by the Western medical science, 
Fiven ths ordinary evidyas of our country can predict with certainty long before, whether a 
disease is inouratle or whether a pationt will die, a thing which may not be possible even for a 
civil surgeon well verved in the Western sciences, 


for the purpose of causing evacuation or 
ig the dowwhe are so varied and so effective 
1s of douche will be found inthe majority of 
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And our last reason is this: the erade medicines of the Ayurveda is more useful and _ 
effcasious than the extracts of the allopathic system. Despite his attempts, man has not been 
able to got rid of the crado state of his tood and that is what is keeping up bis health and vigour ; 
therefore if we want to destroy any physical distemper, we will have necessarily to send for ita 
remedy in things erade like his food. Althoagh medical mon of the West have demonstrated that 
of the food taken, some matters such as nitrogen, vto,, are assimilated iu the system, and the rest 
is thrown away, yet those rejected matters have their own signilicaues ; according 'to Ayarveda 
the refuses have to play its own part in the human physical systom, A human body cannot live 
even for «moment if there be no refuses (@) in it. Thus in case of Phthisis (q17geAI) 
when despite nutritious diets of various sorts refuse matters preponderate in the body, it is these 
iiiters at aupport the system ; and Ayurveda le therctore enjoined to retain the refuse 
matter (@%) in cases of Phthisis, If the signifloance and usefulness of these: refuse matters 
could be denied, then man could surely live upon auch things as oxygen, ete, obtainable in 
chemical laboratories ; and the bread problem of the coantry would have been solved to a greab 
extent, Letus explain by meansof an illustration, According to the Oriental system, myrobalan 
(atasi) is a principal and laxative medicine. If you take out ita essence, that essence will be 
tanic acid. Tanio acid constipates, while myrobalan is a harmless laxative This tanie acid oan 
be obtained from the bark of Babool trees (q@@q_) also. We use the dark in stopping up 
looseness of the bowels, So, if we are to take the estouce and Ist alone tho crude things, many 
scoh useful medicines such as myrobalan would be thrown away, 


Q.—8 (@), Lhave no connexion directly with any institution, providing medical relief or 
medical education on Ayurvedic lines, 

(i) The few Ayurvedie hospitals that are in existence or thoso that may be established 
are hardly sufficient for the purpose of the teaching of the Ayurvedic system. In those daya 
there are Avarvedie physicians who have in particular respecta aoquired namo and fame in the 
country, but I would not think that they are competent to conduct any hospital, and the reason 
is this: they not having any practical ‘experience of the sargery aud midwifery, eto., cannot 
employ the same to any use, 

(ii) Lhave heard that an Ayarvedio school has been established in Calcutta ; bnt T 
don’t think that there oan be any special arrangement for practioal training. Unless there are 
proper hospitals, museums, Hbraries, gardens of medical hefbs, attached to the whol, A yarvedie 
system, it seems to ine, cannot be nuefully taught, 

Q.—8 (4) Tdo not bolievo that adequate holp towards revival and resousvitation of Ayurvedic 
studios will just now be available. Bus if she Government recognize this scionco, the pablio may 
possibly try for it and due aid could be expested in the near future. 


Q.—+4 (a) The remarks contained in clauses (1), (2) and (3) aro partionlarly important no 
doubt, bat there ia zoally no possibility of an all porfoot Ayurvedic institution boing founded in the 
near future in this or any other province where adequata help for the purpose may be available. 
But if the Government approve and try, Ayarvedie education may be first Imparted with tho help 
af tho surgeons trainod in Wostorn soienecs and hospitals ; afterwards teachers traiaed in all the 
branches of Ayarveda will be available and under the guidance of these able taashers a number 
-of educated students may turn out every year. 

. (0) An Ayurvedic branch may be added to the already existing medical colleges and 
hospitals which have bocn established by the Government and with their help students may 
begin a practical training. Gradually whon there will be quite a good number of men trained 
in all the branches of Ayurveda, separate Ayurvedie schools may bo established after Western 
models. It is also postible to ‘establish separate Ayurvedic schools oven now. One or two 
surgeons edneatod on Wostern linea may be employed to give prastioal lessons in Surgery, but 
it will entail considerable expenditure, 


Q.—6 I regret Tcannotagree with the view of the Oaloutta University Commission, Ido not 
elieve that orientalist will be able to reject things which are auited to their country in all ite 
sarious aspoots and have vory well stood the taste of ago—long experiment and to which their 
people have become thoroughly habituated through long use and acoept things suitable to cold 
countries which have not been adequately examined by Westera empincists. 


‘The methods of treatmont under the two systems are entirely differant, What is regarded as 
the best medicine or the best application of it by the Westerns may not appear s0 to the Orienta- 
Unte,. They dotoet medicines which prove infurtous to men iu eaims reapeats Botasium Bromide 
‘and Aspirin, which are usefal in particular maladies but also harmfal in some respects, cannot be 
regarded by Ayurveda as proper medicines at all. (a) In the fitst stage of feror when food and 
rasa remain undigested, the doctors would try to parity the system by the uso of purgative and 
‘would immediately apply anti-ailing medicines such as quinino; quinine boing extremely bitter 
in tarte and anti-billoua Tostons bile and thereby Inwers temperature, Bat by eo lowerag. 4h 
temporature no real cure is effected as loss of appetite and other ailments and complaints continue 
and general weakness gradually increases, Under the cirgumstanoes this method af treatment 
‘tells upon the ennatitution of the people of thin country, whose powor af digestion ia naturally 
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weak, ‘Again, like the taking of the juice of unvips fruits, the use of laxative medicines im 
Gmavastha (TPF) or that state of fever in which food is retained in an unassimilated form in 
the stomach, wholly wrecks the aystem, And it seems to me that it is for this reason that cases 
of indigestion and repeated fever are so widely seen in our eoantry at the present day, Ayurveda 
caunot regard those methods as sound and as such never accept them, 

Q—6 Ido not beliove that ther» is any necessity of Western sciences such as Physics, 
Chemistry, Biology in the teaching of Ayurveda. Things which are dealt in Anatomy, Physiology: 
and Sargery are made in concise and terve text. So it is necessary that these subjsots ahould Le 
taught with the help of all these Western sciences which particularly relate to thom, ‘Thore ia no 
necessity of Bacteriology ; Ayurvedic Pathology is an all round scionee, and as such it needa vo 
help from Western Pathology. 

A. Ayurvedic study should be divided into three following cour 

(i) Preliminary or Licentiate course—thre 
(1) General'stady in Anatomy and P 
(2) Materia Medion— (Eastern), 
(3) Pathology and 8ymptomology 
(4) Practice of Medicine—(Oriental) 
(5) Surgery—Minor—Indian and Western), 
(8) Infant Treatment—(Oriental) 
(7) Rasavidya or Indian Chemist: 
(8) Indian Pharmacology. 
(i) Intormediate or graduate course—five years 
(1) Special knowledge in Anatomy and ‘Surgery by the holp of Eastern and Western 
‘mothod of dissection. 
(2) Matorin Medicn—(—Indian with practical lessons), 


‘ars. 


siology (both Eastern and Western), 


(Easton). 


(5) Surgery—(Major with Optice) (Indian and Western). 
(6) Treatment of infants, midwifery and gyneoology, ete, 
(7) Raswvidya (Indian Chemistry), 
(8) Pharmacology. 
(9) The soience of pulse feeling, 
(10) Modieal jurisprudence (Western), 
(11) Hygione (Oriental with Westorn theory of the epidemic diseases). 
(12) Philosophy of Ayurvedic system, 
(iii) Advanced and post-graduate teaching —two 
(@) Surgery. 
(1) Application of instruments, 
(2) Do, apparatua, 
(3) Cauterization by alkali, 
(4) Do. fire, 
(5) Blood letting, 
(b) Treatise on the disenses of eye, nose, mouth, throat, ete. 
(c) Science of infant treatment and midwifery. 
(a) Practice of medicine, y 


+s, and Research— 


‘Those who will successfully try their research work in the above four sciences of the advaneed 
training will be eligible for the degree 
(6) For the preliminary or licontinte course, a sound knowledge of the provincial 
Yernaoular and a general knowledge of Sanskrit grammar. For the intermediate or degree 
course the student must have a thorough knowledge of Sanskrit literature and a general know. 
Jedgo of Sanskrit Philosophy. This course requires five years’ study, 
Successful candidates of the degree examination will alone be eligible for the post-graduate 
studios (and research). 
(e), The medium of the licontinte course will be the provincial vernacular and that of the 
aegree and post-graduate courses will be Sanskrit, 


Q—7, Thaveno knowledge of medical registration—Modieal registration avems foreign to 


rysicians nowadays. 
ly for the propor 

vith tho holp of 
is impossible in 
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treated by them it is necessary to get reports of urine, blood, ote,, from at least three medical. 

mon by spending four or five rupees at different places eosting 

furnished with 

eee the scientific diagnosis ooats at the very ontact at Ivast Ra, 20 by way of fec, and this seems 

Teast “Rs. 100 if not more for 

been able to be ready with 
| suggestions like 


the Baidyas (Indian ph 
country fever forms the 1 


Simple fever duration seven days 


Allopathis, Ayarvedio, 
RAP Roa. P 

First day, laxative, Sdoses, 0 6 0) First day fasting—no medi 

cine re On ai 

Anti-tover medicine, 6 doses. 0 12 0) Second day to the fourth day 
digestive medicine, 9 doses. 0 90 


Second day anti-fever medi Fifth and sixth day anti-fever 


eine, 4 doses 0 80 medicine, 6 doses... = O60 
Third day to the fifth day Seventh day anti-fover medi- 
quinine, 15 doses .., 1140 cine, 2 doses ieee) 
Sixth and sevonth day tonic, 
6 cidaeg Wes ean au ty Se 0. 
410 0} nan: 
Serious {yphoid fevers—Duration 26 days, 
Allopathio. Aysrvodio, 
TS. A. P. RA 
First day, laxative, 8 doses... 0 8 0 First to the fifth day digestivo 


medicine, 8 doses daily ... 0 15 0 
Anti-fever, 6 doses... 0 «12 0 Sixth to the fourteenth day 
‘enti-fever and stimulant 
medicine, 2 doses daily 4 80 
Second day tothe fourth day Other medicines, 2 doses daily 2 4 0 
anti-fever and medicine for 
other complements, 24 
doses, 8 doses being daily. 3 0 0 
Fifth to the fourteenth day Injection’ = 0329 429s 2. “00. 
atimulant mixtures, 8 doses, 


daily average 80 doses... 10 0 0 
Other medicines 00 Diet— 
Oxygen gas and others 00 Fried paddy r 
Injection. vn 80 Tuies of masuri, ete, 078 0 
Tee, brandy and others 00 Pachan or decoction, 8 or 10 
doses i 0 0 
Various kinds of diets, food, Fourteenth to 28th day stimu- 
meatand broth ... ., 10 0 0 lant medicines, 28 doses 8 8o0 
Fifteenth to the 28th day ‘Tonic Pachan 04 6 
medicine by 4doacs only. 10 0 0 
Average ... 81 10 0 Averago ... 1 8 0 
— 


In surgery eastern method of treatment is far less costly than the AUopathio one, In 
ANlopathy many things such as 20 per cont carbolio scap, lotion, wool, gauze and such other 
things vost at lenst not less than He. 1 in a day whereas in Ayurveda it would be dono by caay 
available margosa water (fF4HMA). Sometimes specially prepared medicated ghee (Ja) worth 
only one or two rupees. It is almost impossible on the part of the poor to kaye Allopathic 
‘operation save and except in hospitals. But Ihave myself cared many poor men even of 
abdomen or liver abscess at a very nominal cost. Indeed medicine of Re. 6 or Rs. 7 por week 
is not rare in Ayarvedie treatment, but that is not intended for ordinary patients and does ‘not 

“e 
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require to ba applied more than once even in serious eases, ‘To those of high reputation it is a 
Pit costly, but in Allopathy specially those who got their medicines from the dispensaries, firms 
of Bathgate or R. Scott Thomson or Smith Stanistreet have to pay at least four times the Ayur- 
vedio cost. As regards diet, juioe of masuri dal, milk, meat juice and other cheap easily avail- 
able food are prescribed by Ayurveda, Whereas the expenses which we art to meet in Allow 
athy are four times the cost on account of pearl barley, Plasmon arrowroot, malted milk, milk 
Food, essence of chicken and other foreign diets. So there should ba no question as to the un- 
suitability of such treatments in poor countrios as ours. Ayurveda in its place is in a position 
to say “Lean eure discase without any cost”. Late renowned Gangadhar Kaviraj of Bengal 
(reverend teacher of mine and of Maha Mahopadhya Dwarakanath Sen and others) used to cure 
many complicated diseases only with the help of medicinal horbs which costs nothing in this 
country. Whereas an Allopathic is unable to cure the simplest possible disease without cost. 


Q. 9, In the ancient days of Buddhism almost all the Rajes and Pandits of the country used 
to preach the doctrine of salvation from the standpoint of A/imse and as such they did not think 
it proper to investigate and study this science which necessitated killing of many animals and 
other cruel deeds, Whon the Brahmanical re! igion was re-established at that time also the 
Brahmans who are investigators of all sciences were silent for fear of impurity in the study of 
‘Ayurveda. Thus this science in majority fell into the hands of uneducated people and in this 

ry many portions of it wore lost for good. Hence people lost regard for Ayurveda, a3 surgery 
fell in the hands of the illiterate barbers, cataract operation in the hands of inal Bridyas and 
blood letting in the hands of the Gypsies. Then during the Muasalman period, tho method of 
trontmont undor thia ayatem, which was primarily based on fasting, prevalent in this country of 
Sanyama or restraints as it was, did not receive any favour at the hands of the Emperor, Rajas 
and other richmen, In. eases of fever they preferred Yunani treatment, which prescribed Iehit- 
churi or hatehpotch instead of Ayarvedio fasting. In this way tho original mode of research 
was gone as tho talented person gave up study of Ayurveda for lessening of their income and 
honour. 8o far we are aware we do uot find any original research work after the 14th century 
AD 

‘Then daring the English period Ayurveda suffered to a great extent on account of the 
people taking recourse to the mode of treatment followed by the ruling clas 


As auch it did not receive any help from the Government nor favoured by the Goverament 
servants, Rojas, Maharajas and men of high rank and position, Under these circumstances 
many talented students necessarily have not joined this department as it does not make much 
honour and money. ven to-day we find all the intelligent boys of the family take up English 
atndies, 


‘Those students who show no signs of promise in school come up for Sanskrit, Consequently 
this science has undergone much decay and degradation for being mainly read by the students of 
Jow mental calibre. What in ancient days was marked as signs of ignorance is now resorted to 
by the eminont physicians, Rightly docs Charak say “those prescriptions and medical 
combinations which are given above are intended for the less intelligent practitioners, ie, they 
should treat as such as thoy have gat no power of imagination and invention, Tho datelligent 
practitioners who ar: expericneed in assumption, inference, arguments and reasoning, should look 
pon, hese prseripsons ax mere guide-works and should farther expand their imagination aa 
such.” To improve the present state of Ayurveda the following means should be adopted :— 

(1) Arrangements for practical lessons on the science should be made with the help of 
hospitals and museums fit for the purpose. 

(2) Scholarships for original research works should Le fixed, Research scholars will work 
in some hospital or laboratory and will recover the unhandled subjects of Ayurveda, 

(3) Research sonieties should be founded in different provinces and an attempt should 
thereby be mado for the recovery of almost Jost medicinal herbs and also of medioal works, 

(4) For the dissimilation of Ayurvedic studies, hospitals, museums and laboratories should 
Ye established in different provinoes, 

Tn this way if it is recognised hy the Government and helped by rich and influential 
persons, many talonted wtndente of excellent calibre may again be had for the department. And 
mich improvement may he expected from them. Now-a-daya talented students very seldom 
‘come to this department. 

Q. 10. For its improvement — 


(a) The Government will sanction yaonstary help and recognize the system and slo the 
medioal certificates of tho vaidyas and will establish research institutes and museums, 


(0) Local board will help with money and establish Aynrvedio hospitals in different 
places. 

(c) University will make necessary arrangements for education and examination of this 
department and will award research scholarships. 

(d) Following this private enterprises will establish research societies and help the 
Government in all their works, 
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requiite to be applied more than once even in serious eases, To those of high reputation it is a 
Pit costly, but in Allopathy specially those who get their medicines from tho dispensaries, firms 
of Bathgate or R. Scott Thomson of Smith Stanistreet have to pay at least four times the Ayure 
vedio cost. As regards diet, jaine of masuri dal, milk, meat juice and other cheap oasily avail- 
able food are prescribed by Ayurveda, Whereas tHe expenses which we art to meet in Allow 
thy are four times the cost on account of pearl barley, Plasmon arrowroot, malted milk, milk 
food, essence of chicken and other foreign diets. So there should bo no question as to the un~ 
euitability of such treatments in poor countrios as ours. Ayurveda in its place is in a position 
to say “Lan curediseaso without any cost. Lave renowned Gaugadhar Kavita of Bengal 
(ceverend teacher of mine and of Maha Mahopadhya Dwarakanath Sen and others) tise to cure 
many complicated diseases only with the help of medicinal horbs which costs nothing in this 
country. Whereas an Allopathio is unable to cure the simplest possible disease without cost, 


@. 9, In the ancient days of Baddhism almost all the Rajas and Pandits of the country used 
to preach the doctrine of salvation from the standpoint of Ahimsa and as sueh they did not think 
it proper to investigate and study this science which necessitated killing of many onimals and 
other cruel deeds, Whon the Brahmanical religion was re-established at that time also the 
Brahmans who are investigators of all sciences were silent for fear of impurity in the study of 
‘Ayurveda. Thus this science in majority fell into the hands of anedueated people and in this 
way many portions of it wore lost for good. Hence people lost regard for Ayurveda, as surgery 
fell in the hands of the illiterate barbers, cataract operation in the hands of mal Baidyas and 
blood letting in the hands of the Gypsies. ‘Then during the Mussalman period, the method of 
troatment under this system, which was primarily based on fasting, prevatent in this country of 
Sayama or restraints as it was, did not receive any favour at the hands of the Emperor, Rajas 
and other richmen. In eases of fever they preferred Yunani treatment, which prescribed khit- 
churi or hatehpoteh instead of Ayurvedic fasting. Tn this way tho original mode of rescarch 
was gone as the talented person gave up study of Ayurveda for Jessoning of their income and 
honour. 80 far we are aware we do to’ find any original research work after the 14th century 
AD. 

‘Then daring the English period Ayurveda suffered to a great extent on account of the 
people taking recourse to the mode of treatment followed by the ruling class. 


Aa such it did not receive any help from the Government nor favoured by the Government 
servants, Rojas, Mabarajas and men of high rank and position. Under these cirowmstances 
many talented ‘students necessarily have not. joiaed this department as it doca not make much 
hononr and money. Hven to-day we find all the intelligent boys of the family take up English 
atadies. 


Those students who show no signs of promisy in schovl come up for Sanskrit, Consequently 
this science has undergone much decay and degradation for being mainly read by the students of 
Jow mental calibre. What in ancient days was marked as signa of ignoranco is now resorted to 
by tho emi hysicians, Rightly docs Charak say “those proscriptions and medical 
gimbioations which are given abers are intondod for the les intelligout practitioner , thoy 
shonld troat as such as thoy have got no power of imagination and invention, Tho dntolligont 
proctitioners who axe expericneed in assumption, inforence, arguments and reasoning, should look 
upon these prescriptions as mere aide orks and should farther expand their imagination as 
such,” To improve the preseut state of Ayurveda the following means should bo adoptod :_— 

(1) Arrangements for practical lessons on the soience should be made with the help of 
hospitals and museums fit: for the purpose. 

(2) Scholarships for original research works should be fixed. Research scholars will work 
in some hospital or laboratory and will recover the unhandled subjects of Ayurveda, 

(3) Research soofeties should be founded in different provinoes and an attempt should 
thereby be mado for tho recovery of almost Jost medicinal herbs and also of medical works, 

(4) For the dissimilation of Ayurvedic studies, hospitals, museums and laboratories should 
Ye established in different pravinoes 


In this way if it is recognised by the Government and helped by rich and influential 
persons, many talented atudenta of excellent calibre may egain be had for the department, And 
much improvement may he expected from them, Now-a-days talented students very seldom 
come to this department. 

Q. 10. For its improvement— 


(a) The Government will sanction monetary help and recognize the system and also th 
medical certifioates of the vaidyas and wil) nite foe invtitates and ieee S 

(0) Local board will help with money and establish Aynrvedio hospitals in different 
places. 

(e) University will make necessary arrangements for education and examination of this 
department and will award research scholarships. 

(d) Following this private enterprises will establish research societies and help the 
Government in all their works, 
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Bihar and Orissa, 
) 
BAIDYARATNA PUNDIT MAGUNI MISRA BRAHMA KAVIRAJ, PURI. 


Q.1. Aymveda, 
Q.2. (a) Theory for the causation of the disease in the Ayurvedio system :— 


That ina sound body there are Bata (ATa), Pita (fG), Kafa (4%) in equal proportion. 
Disproportion of any one, any two or all the three is the causation of the disease. But sometimes 
if one af them becomes disproportionate it makes disproportion of the other one or other two. 
‘The disproportion takes place in a body due to several grounds, Some of the grounds make 
disproportion of bata, some of pita and some of kafa, 

Tmportant of those grounds are the following + 

‘The following mainly make disproportion of bata :—Hard labour, eating unwholesome 
food, fasting, watching nights, preventing call of nature, excessive fear, extreme sorrow, 
rainy ‘season, ete, ‘The ea cin mae Seinen of kafa:--Eating sweets and fatty sub- 
stance in large quantity, eating things which are not easily digestable, spring and winter season, 
eto, 


The following make disproportion of pita :—drinking wine, curd, salty things, acid things, 
fasting and anger, ete, 3 
(H) The diagnosis ani treatment are made according to the methods and prinoiple laid 
down in the important and ancient Ayurvedic books, viz., Charak, Sasruta, Bagvatta, Madhab- 
nidan, Bhabprakas and other important Ayurvedic books. But care is taken at the time of 
diagnosis and treatment as to the food, country, nature, Bala, Pita, Kafa proportion, age, medivine, 
digestive power, strength, season connected to the patient. 
Excepting the diseases which are cured by surgical treatment all sorts of diseases are 
generally treated and show hopeful and good effects. 
(¢) In certain diseases Ayurvedic treatment is more efficacious as patients are found to 
gut benefit who failed to get benefit in other system. Patients have been found to get mors 
efficacy in the following diseases :— 


(1) Bataroga (ATARRT)> (9) Taundive, 
(2) Typhoid type of remittant fever. | ce Hicoup, 

(8) Dyeontery. 11) asta 

(4) Indigestion and dyspepsia. Pea 
(5) Congh. ist rauganintams 
Shee. | (15) Colie, 
Soette dine. | (18) Odema, ete. 


Q.3. (@ Lam Ayurvedio practitioner for over 85 years. Lam also Professor of Ayurveda 
of Government Sanskrit College at Par 


(%) T-do not consider the existing institutions satisfactory. A general note is enclosed 
hereto which deals in detail how the defects may be remedied. 


(c) Please consult the same note. 


Q.4. T consider that the ideal medical training of Ayurveda requires that students should ba 
placed under the personal gnidance of teachers of first-rate ability. and of recognized standing in 
the subject ; that the teachers and students should have access to well appointed. hospitals, 
Jaboratories, libraries and museums; that the teachers should have sufiicient leisure to be able to 
pursue independent investigations in subjects. 

Tdo not think there is any institution well equipped for giving sufficient training but there 
are institutions which ean be of help if some additions are made to them, 

@.5. Ido not agree with the view of the Caleutta University Commission as contained in 
this paragraph, 

Q. 6. There will be better improvement if the Ayurveda studies will include the elementary 
methods of science, viz., physics, chemistry, wegey and bacteriology, eto. 

(a) There may be two standards in Ayurveda corresponding to L.MP. and LMS. 
examinations in Allopathic system, 

(8) The students’ preliminary qualification may be up to second Sanskrit examination, 

(ec) The media of instruction may be in the vernacular of the place and Sanskrit. 


@.7, For the present registration is impracticable but it may be easily enforved after some 
years if the ayurvedic edugation be given in the proposed mothod. 

Q. 8. Phe comparative cart of trertment (AUlopathy and Ayureeda).—Ayurveda is less costly 
ingenéral, Medicine herbs are available everywhere and within easy reach of all. The patients 
who make both gorts of treatment (Aynrveda and Allopsthy) generally say by their experienes 
that Allopathy is more costly. 
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@. 9, The Ayurvedic system decayed by the spread of western education. Many peryons did 
not adopt this lino as Ayurvedio system takes more time and labour. The Ayurvedic practitioners 
and mastors did uot got fitting remaneration, Even sons and successors of Ayurvedic family 
physicians left their family profession and took up to other professions and educations giving 
larger remuneration. The works of Ayurveda being written in Sanskrit they were not to the 
easy reach of all people as Sanskrit education decayed in the country. ‘There are many Ayure 
vedic books in palm-leaf which for want of adequate patronage aré not published and ocuan. 
quently cannot come to the easy reach of people. 

‘This can only be revived if the Government will grant adequate help to remove the defects 
standing.on the wey. Government may spend money to start schools and colleges for Ayure 
vedie education and dispensaries and hospitals and publishing old books. ‘The methods aro 
not far to scck. ‘The ‘Allopeihy and Ayurveda are of the same class of science. 80 it is 
necessary that methods adopted for the success of Ayw 
Allopathy. 

Q. 10, Tt is unnecessary to describe here anything more than given in answer to paragraph 9, 
Tt is sufficient to atate that Ayurvedic system can be fostered and promoted by the State, ete., if it 
is patronised in equal way as is done in case of Allopathy by the State, eto. ‘The Allopathy and 
Ayurveda are of the same sort of practical seience and so for tho improvement of Ayurveda the 
methods adopted for the improvement of Allopathy are sufficient, 


eda must be the same as are in case of 


Nore ox mae Avvrvepte Scnoon oF Mroremws, Sanskrit CoLuear, Port. 


1. The professor of the Ayurvedie school has asked me-to express my views on the teaching 
of the science and to draw up a list of appliances which I consider necessary to give effect to the, 
game. Tt ia with great pleasure that I do so, Like every other Hindu Teel greatly. intereated 
in the success of the new experiment which the Goverament has so kindly undertaken. 


2. Object There in a orying need of Aynrvedie training all over Tndia, especially. in Orissa 
whore qualificd Kabirajas (Ayurvedic physicians) are searce. ‘The object of the schovl ‘s thane 
fore to tan out men trained in the Ayurvedic practioe of medicine which by virtue of ita ind 
genons orjgin is sure to reach the masses more easily and more cheaply than through the Huropean 
druggists’ balls’ Tho Ayurvedic school therelore possesses potentialities of far-reaching 
character. Hitherto Kabirajas have been receiving training in private tols whoso limitations 
have materially hampered the progreas of the Aynrvodic aystim, There cannot be and need set 
be any dispute regarding the usefulness of any ‘system of medicine, All systems are Sisters of 
Morey devoted, each in her own way, to the ‘alleviation of the miseries af suffering ‘humanity 
‘The fact, that the Government has undertaken to impart instruction in Ayurveda and to trai 
up men both in its theory and also in its practice is, T consider, a great step in the muchlecene 
direction, 


: x 
period of study. | The most important, gain would havo beon in the way of discouragement of 
mere book-leamiing, the ever present temptation to pass an examination by memory work. Tt 


work of the Ayurvodie school. If Ayurveda is to be taught as it should be, it must be ti 
like every other branch of seienoe. “Excluding surgery, the Tmowledge of which fay. Pon 
extinct the subjects which Ayurveda deals with may be tlascified as follows + 
I. Anatomy and Physiology. 
IL. Pathology and Hygiene, 
TIL Pharmacology (including Pharmaoy, Materia Medica and Therapeutics) 
TV. Medicine. 

Of these Anatomy and Physiology occupy a small partand may well be finished in the 
Pathology will oeonpy the second ‘year and the third and the fourth subjects including ona 
threo or four yoars according to the proficiency aimed at. I! inatent ct teaching each of the 
presoribed books one by one, & plan Like the above be followed, the courses of stds together with 
practical training may be completed in five years, if not in fou, 

4. Siutents — Kor efficient teaching it ix absolutely nooesaary to select such studenta a8 posse 3 
a competent knowledge of Sanskrit, ve school will Genie up atts to practise a prodtindony tare 
or lose Inorative, and will therefore attract students who are not fit for it. The life and doth vg 
‘4 vast population among which they will ye) their healing art oannot be left to those who, to- 
‘ap-a‘strong word, are at best mere sharlatane, The students desiring admiasion dhould Yeas 
not only a eompetent knowledge of Sanskrit but an amount of intel ligence, a habit of observation. 
and faculty of entering into details, For a minimum qualification in Sanskrit the candidates 
should have passed the Sanakrit Middle Hxamination ; but the Sanalrit qualifeation hose? 
seen, should tot be the only test for admission, Daily experience tells mo that thon 
students who are by nature unfit for scientifle study. The school must be at the beginning content. 
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with materials which aro available, but eannot aspire after the performance of an impossible feat. 
Given right materials and right provisions for teaching, sucvess is ensured. Having regard to 
this point I would keep the doors of the school open to all comers, whether thay are residents of 
this Province or not, the Government stipends being rewerved for the students for their encourage- 
ment. 


5. Staff —Considoring the length of the entire course and the fact that now admission will 
take place evory year it is obvious that the teaching staff should consist of at least five persona, if 
not six, Ther’ is as yet for the first year no necessity for more than one professor ; but when 
the second year commences and new admission takes place in the frst year there will arise the 
neoossity for appointing a second professor. Thus in the course of the next five’ years at lenst 
five professors will have to be appointed to take charge of the five or six or seven classes of the 
school, If the number of new admissions be limited to a dozen, the nambor of students on tho 
rolls of tho school will como up to soventy-two, in six yearsa number too large to beaccommodated 
in the present college building. It will’be .then time to consider the advisability of removing 
the Ayurvedic department from the Sanskrit College and to give ita separate independent 
existence. Thavo not the least doubt in my mind that if the department be rightly conducted 
with every facility for efficient tenching, the school will develop into a Jarge and noble institution 
of which Orissa may well be proud. In this connexion I should like to add that an extra teacher 
—a part-time gualided assistant aurgeon—should also be appointed to give practical lessons ont 
Anatomy and Western Physiology. Tt is of course essential that this teacher should: know the 
terminology and nomenclature of Ayurveda. He will be in a position to demonstrate the broad 
facts of himan Anatomy and Physiology with the help of lower animals, cocasionally. perhaps 
dissecting dead human bodies to demonstrate Pathology and also to teach vegetable mo1 soley: 
T beliove, the Hindu professors of Ayurveda will be glad to have a teacher trained in tho Western 
Science of Physiology as their colleague ; for the goal of the Ayurvedic sehool should after all bo 
advancement of tho soience, and every aid, whether Tndian ‘or European, should always be 
welcome in furtherance of the object, 

8. Schoo? hours.——The achoo) hours should bo from half past seven to ten in the morning and 
threo to half past five in the afternoon. There is no reason why the Indian system of holdin, 
classes twice in the day should be abandoned, es] ‘cially in a Sanskrit institution and wit! 
peoples who are residents of the town. ‘The carly hours of tho morning should be allowed to the 
Peoples and profesiors for bath and worship and the midday bours for taking food and rest before 
thoy begin the afternoon lessons, ‘The present system of holding classes during midday from 
104m, to 4 pam. bas nothing in its favour except the convenience of these students who happen 
to reside at a distance, ? 


7. Equipments—(1) Laboratory—Vhe demands of every branch of seience ary various, and 
those of medicine whether Indian or European are not less. No science can be learnt without 
adequate practical work. As I hinted above, the teaching of Ayurveda should be modernised as 
far as possible without, dotriment to the principles of the seionce. Tt is a well known fact that 
those Kavirajas who have combined the knowledge imparted in the medical schools and colleges 
with that acquired under a competent Kaviraja havo been very successful physicians, The 
modom method of teaching followed in colleges « the students to acquire more knowledge, 
albeit less deep, in a short time than it is or was possible in tols, ‘The old hostel of sill 
school may well be utilised as the Ayurvedic laboratory. Tt consists of three large rooms with 
thatched outhouses, ete. One of the rooms is to be, ased for the maseum and apparatus, the 
second asa store room and the third as the student’s laboratory. At present the namber of 
students being small, lectures may as well be delivered in one of the rooms, ‘The sheds arw to be 
sed for the preparation of drugs, auch as ealeining of metals, cooking of medicinal oil, oto, T 
have nota very distinct recollection ef the rooms but T think they are somewhat dark. This 
defeot, however, can easily be remedied by opening some clear-siory windows. A laboratory 
bearer on Rs. 7 to 10 should be appointed. The pay of the man most be such as will induce him 
to atick to the post because the usefulness of a laboratory bearer increases with the length of bis 
service, 

(2) Dispensary.—Practical knowledge of therapeutics can be obtained only by treating 

patients. A dispensary is therefore sine qua non, In Ayurredio tols a dispensary forms 
nevessarily a prominent part. So also in medical schools and colleges where not only diapene 
saries but also hospitals are maintained. The Professor of Ayurvedic Medicine should 
therefore be required to treat gratis patients (say between half 
who come to the school dispensary, the students taking notes of th 
rescribed. Tho necessary medicines, unless very expensive, should also be given gratis, 
Portanstely most of the Ayurvedic medicines are cheap. Besides, the students will have pro- 
pared the medicines to acquire the knowledge of pharmacy and the cost has therefore boon 
already incurred. And what bottor use of these medicines could bo than dispensing the same to 
the poor ? It is to be remembered that no Kavirajcharges any fee for prescribing medisines for 
the patients who come to them or ask any price for the same, ‘The Ayurvedio diepensary will 
thus be a helpmateto the Government charitable dispensary of the town. With duo oo-operation 
the two will provo a boon to Pori—a seat of pilgrimage for thousands of our country men. 

‘This duty of the Professor. of Modicine raised the legitimate question of his aslary, Tt ig 
obvious that if he is to treat the pationts gratis for tho sake of teaching his pupils he loses 
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considerable practice. It is further to be noted that he will be engaged in his school duties for 
‘at least four hours daily both moming and evening. Tt is thus fair that ke should be paid an 
adequate allowance. It is well known that a competent Kaviraj of established reputation like the 
professor who has been appointed earns a great deal more than the salary which has been offered 
to him. The same consideration should also be shown to those professors who may be appointed 
afterwards. Tt is of course understood that the professors will be allowed to praction outside the 
school hours, 

(8) A garden of medicinal plants ia, T consider, also necessary. 
used in the Ayurvedic medivine are common enough and ean be easily pr 


It is truemany of the plants 

ured. But the fact 
that they do hot grow at one place and that many are not found at Puri, js to be noted. Tt is 
therefore necomary that the attdenta should possess ample facility for getting acquainted with 
the habits of the plants which they use as drags, ‘This can ouly be seeured by a garden of well- 
stocked medicinal plants. At the lowest estimate about two himdred species of plants, many of 
which are Inge trees, have to be grown and taken care of. I would suggest that at least tan 
acres of land be acquired by Gorernment, preferably close to the school, if the soil and situation 
be favourable, Twould grow not only the plants which are not found at Puri but also those 
which grow almost everywhere along road sides and hedges in order that the students may have 
8 comprehensive view of the vegetable kingdom in its relation to the healing art. ‘To economise 
space it will not be possible to arrange the plants consisting of herbs, shrubs and trees according 
to their medicinal properties; but an attempt should be made in laying out the garden as far as 
possible. Somewhere in the garden there should be small pond for the growth of acquatie 
medicinal plants. Besides the initial cost of acquiring land, levelling, improving soil, fencing 
and laying out the garden generally, a reourring expense for the upkeep of the garden will 
necessarily have to be borne, I think four malis of Rs. 7 a month each will be able to tako care 
of the plants, the Professor of Materia Medica being the Superintendent, 


8, Cost—I am not sure whether Government calculated the cost of the Ayurvedic School 
while opening it, and contemplated its development along the lines I have briefly indicated 
above. Bat sorely nothing will be gained hy dwarfing its natural growth when so much expeo- 
tation has been raised in the public mind. ‘Thelscheme T have sketched will not, T hope, be con 
sidered too ambitious even for Orissa— 


Nen-recurrg charges, 


um. | = xs, 
(1) Garden— F (2) Laboratory and Dispensary— 
Land acquisition for garden, 10 Clear-story windows 
ores stieniniseal swine 902-600 Furniture and appliances 
Fenving and laying-out, ete... 1,000 | (3) Library aoe 
Cost of plants (inost can. be 
wocured in Orissa, others Total 
Tan the Sibpur Botanical | 
Garden) He 150 | 


Total... 8,600 


Recurring charges (annually), 
Teaching staff of five Professors of Rs. 100 a month on an aver- xs. 


age ‘4, oe oe nes. oe oo we «6,000 

One part-time Assistent Surgeon on an allowance of Rs, 60 a 
mibuthni hela sprawl hateanrsil ese a : 600 
‘Two bearers—average Rs. 9 a month each foe SG 
Four malis on Rs. 7 a month each 836 
Contingencies for laboratory and dispensary ae a60 
Do. fir gardens tal marine e/g metro sissies 100 


Total ... 7,502 


United Provinces, 
(6) 
Dn. PRASADI LAL JHA, uae. & 8, CAWNPORE. 
‘Tne Purxcrpys op Dracxosis (ov Avcnvens). 


Ayurveda, tho questions of diagnosis and prognosis are intimately connestod with each 
other” Ahan iMtraford will bo. dimuseed together, The euitablo ines of therapaution aro 
decided by them. 
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‘The two goneral and guiding principles of diagnosis for oxamination of the pationt accord 
ing to the Ayurvedio system are— 

The Ayn-Pariksha or the prognostic considerations, or the prognosis, 

(2) The Vyndhi-Pariksha or the diagnosis, or the determination of the disease process, 


Briefly the Ayu-Pariksha involves the investigation of the various factors about the patient, 
whether existing in his body or outside it, which influence the prognosis. 'The various faotora 
which lead to the lowered stato of rosistance or natural vitality of the patient aro to be diseovored 
in the varions organs of the patient aud his environments: 

Ayn-Pariksha is thus an approximate estimate of the state of natural resistanco as it existed 
in the state of health of the individual and as it exists during the state of his illness, 

‘The Vyadhi-Pariksha or the diagnosis of the disoass, on tho other hand deals with tho 
various other factors which enablo the physician to recognise the disease fully; that is, those 
factors are investigated with the view of finding out the extent of the disease ‘process and its 
nature exactly, The Vyadhi-Pariksha, in short, is an approximate measure or estimato of the 
extont or virulence of the Vikrit Doshas or the disoase, 


‘Thus, the examination of the patient ascording to these two principles makes it possible for 
the physician to form more or less approximate estimate of the life processes or activities or the 
state of natural resistance during disease and also to form an approxinte atiguts of the cgtent 
of the disease activity or process during life. In short, by the examination of the patient 
according to these principles, the physician is believed to understand the actual processes of life 
and those of disease as they occur ini a patient during illness. The therapeutical actions of the 
physician and other minor principles of diagnosis are subordinate to the above two general 
principles. Such a physician cannot be aecused of (according to Ayurveda) malpraxis, though, in 
some cases, even when everything else seems to be in favour of the patient, the disoase snddonk 
gets worse without apparent cause and tho patient dies, The Ayurvodio scientists attribute sue 
sudden unfortunate terminations to Daiva or karmas of the past life. 

‘Therefore, the examination of the patients on these principles is the first duty of the Ayur- 
‘edie physician before he applies or employs any therapeutical remedy or kriya, 

‘There are only two scientific tests, or hases of diagnosis, which control the investigations of 
the above nature, viz, (1) Pratyaksha Praman or physical tests or examinations, (2) Anuman 
‘Praman and Yukti or methods of deduction or induction. The third, or the previous knowledge 
‘of the medical and allied sciences as handed down by Ayurvedio experts, is also essential in the 
case of its new adhoronts or disciples. No non-medical man or a first year student can be 
regarded as competent enough to go about diagnosing the cases in # scientiflc manner unless he 
thas attended the clinical leetures, 


‘The two principles mentioned above require a brief comment separately. 


The Ayu-Pariksha —Before commacuciug the disoussion of the Ayu-Parikshe or the principle 
rognosia according to Ayurveda, the reader is to bear in mind the principal. factors whieh 
aflaence the average age limit of hundred yenrs of haman beings, ‘They are tho following ¢—= 
(1) The Prakriti-Gun or the inherited state of physical and mental constitution or 
resistance. 
(2) The Atma-Sampat or the reserve of the past karmas of the Atma, 
(8) The Satyma-Sayyan or briefly the synergestic or favourable conditions of Indrya-arth, 
karma and kal, i, diet, regimen and srasonal or atmosphario conditions. 


‘Tho various factors which influonce the prognosis are as follows :— 

(a) Hereditary influence as shown by the Prakriti and many other conditions inherited 
from the parents, which lower the natural resistance and consequently the age limit of Aya as 
well. Examples of such diseases besides the Prakriti are insanity, emaciation or atrophy, short 
life, hemophilia, quarrelsome nature, thin and lean constitution, ¢ 

Prakriti —In determining the Doshabal-Praman or the proportions of the inherited Doshas 
which influence the various Prakritis of men, it isto be remembered that it depends upon the 
Prakritis of Shukra and Shonit or the spermatozoon and ovum; Kal (age of the pationt and the 
season), the nature of tho womb or Garbhashaya Prakriti, or the dict and regimen and other 
circumstances of the mother during foetal life and the Prakriti of the Panch-Bhontik Drabyas. 

‘Naturally some persons are either Vatal, Pittal, or Slaishmal, ie., individuals with larger 
‘or excessive proportions of one of the three doshas in their constitution. The Sam-Dhatu Prakriti 
individuals and Sansrishta are also met with, ie. individuals of normal, and ideal Prakriti or 
mixed Prakritis are also met with, but the ideal is as a rule raré? 

"The excessive proportions of the doshas in the former three kin 
resistance of the patient and make them more liable to those diseases by slight variations in Ahar, 
Vihar and Kai antagonistic to the patient's Satmyk conditions of the same. 

‘The Sam Dhata Prakriti individuals practically romain safe orimmune to Doshaj diseases, 
‘The characteristio features of the individuals of the Vatal, Pittal and Slaishmal type enable the 
physician to recognize them. By nature, these men are unsafe from disonses similar to their 


82 


inherited Prakritis under cirouriatances of unfavourable kind whon these Doshas inicrease 
naturally within the living beings generally in the various seasous of the yenr, and at certain 
periods of life 


Usually the Slaishmal individuals a 
of average strongth and of average age ; the in 
of lowered state 


rally strong and long lived ; Pittal is naturally 
idual of the Vatal type of Prakriti is weak or 
f resistance naturally and is alpayw or short-lived 

(b) Tho circumstances noted above are examples of natural conditions of the individuals 
which influence the Ayu or the uatural vitality or resistanee, There are other factors which are 
observed to influence the same in the Vikrita state of the Doshas or diseased conditions ; these 
add to tho strength of the Vikrita Doshas or render them more virulent, Such as Hetu, 
Dooshya, Dosha, Desha, Kal, Linga, ote, of the Vikara, Some of these will be briefly dealt 
under Vyadhi-Pariksha, It will suffice here to remark that the Vyadbi or Vikriti in a patient 
is Balvan, Madhya-bal, or Apa according as the faotors néted above ave either Samya 
(synergestic or similar to) or Viparita (antagonistic) or Samanya or neutral, that is, neither 
favourable nor unfavourable to the patient's Prakriti and disons> 

(2) Tho examination of the Sar of the patients. ‘The Sar represents the Bal or natural 
resistance producing substances varying in different individuals and is another important factor 
which influences the Ayur-bal and also the physival, mental and social featares and other 
charactoristics of individuals of various types. “According io Ayurceda these Seras or essences 0” 
natural vitalising eubstances ave described to be produced within the skin, blood, musoles, fat, hone~ 
marrow, Shukra and Satwa (cf. the onzano therapy) 
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They arethus oight different kinds of jnternal secretions collectively known as Oja ident 
with bal cr vitality or natural resistanos. ‘The various proportions of the above Saras give rise to 
eight types of individuals amongst the Iounan beings difering from on» another in physical and 
mental and aocial charactors of features. (ef. the Anthropological features of various types men 
and races —See any book in Anthropology and compare it with the permanent, scientific nature 
of Ayurvedic Anthropology), 


‘The presence of these natural vitelising or immunising substances or saras of the body 
influence the natural resisting power or vitality or bal of the patients According as thy saras of 
the various kinds exist. in normal, excessive or deficient states (in different individuals of different 
stature, ete,), the individuals are said to be Madhye-bal, Ati-bal or Alp-bal, respectively, and also 
Dirgha-ayu, Madhya-ayu and Alp-ayu (ef, The internal seeretions and the unsettled humoral 
theory of natural immunity of tho modem setentists. Ref, latest Pathology, o.2., Green's) 


‘Tho sofentific nse of these sar in diagnosis is the poouliarity of Ayurveda and is not met 
with in the other systems, ‘The knowledge of the sar is not met with or understood in the other 
ayatems at all. Ayurvada leads othors in this reapect 

(d) ‘The Sambanan or the physical siracture of the various individuals, Naturally well- 
bailt, thin or lean fellows or individuals of ordinary average physical structure are respectively 
Ati-tal, Alp-tal and Madhya-bal, They are similarly Dizgh-ayu, Alp-ayu and Madhya-aya, 

(©) The Sharir-praman or the stature of different individuals represents different. degreos 
of strength of resistance (of. the ancartain methods of measuremonts, cto., of the modern jurie- 
pradenoe and note the pormanont value of Ayurvedic acioncr), 

(A) The Satmya or favourable circumstances or different indi 
resistance and aya differently; that is people i 
lives are usually long-lived 

(9) Satwa-bal or Mun differ in different men who are of either Pravar-satwa, Madhyam= 
satwa or Avar-satwa, 

(4) Vyayam-shakti or power to do physioal work 

(i) Aharshakti or the power to digest food 

In (4) and (4) the mon are also of threo different types as regards natural resistance, 

(i) Vaysh or age of the patient as young, adult and old who are respectively slaihhma- 
hata praya, pittardhata praya and vatadhatu pava, That is they. are respectively Tess fitted 
by nature to resist: diseases of the kaph, pitta and vata doshas respectively 

(&) Kal stands for either different: periods of time such as day and night or six 2easona of 
the year, and soon, This is called sambat saratmak kal 


nals influence their bal or 
good circumstances and leading temperate 


Kal also stands for the different stages of the rog or a disease and age of the patient: 


The object of these periods of kal aro for the use of therapeutical methods or remedies 
according to proper indications, and hence the six periods in the case of the rog avastha are 
called kriya kals. 


eatlovekely to ba 
differen agen of th 
dy the knowledge ef the. grave compliant 
he Grcurnense of wiepd complication 
perhnt buds ofthe ritionlty ofthe Ayar- 


tore ite ovoureyn anoaltbangg i 
Byiihe tan of he Varoar-Karm ab lropropes perleds cf hal. “TH 
vio paris. 
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(1) For the approximate estimation of the probable daration of life, the Ayurveda desoribes 
certain signs indicative of ill-omens or death of the patients at probable periods after the appear- 
anoe of those signs, ‘This part of progonosis of Ayurveda still lends others. Tt is in no way 
identical to the prognostic factors of other medical systems. The signs described in connexion 
with the body of the patient. and known as purush-ashrita are important, The sccond class of 
signs observed by the physicians in the patient’s environments and other circumstances are called 
purush-anashrita; thes are not so reliable as the first group, But those lntter also influence 
the duration of life of the patient indirectly by lowering the natural resistance of the 
individuals 

‘The knowledge or observation and interpretation of these is useful to the physicians for 
adopting prophylactis and preventive stops in time. ‘These grava signs or ill-omens foreshadow 
the unfayourable termination, Most of these factors have already been referred to above. 

For these reasons, the first duty of the responsible physicians is to examine the patient for 
aya or probable daration of life and then for vyadhi or the diagnosis of the disease. 

All these factors, as gathered by the physician himself either by physical examination or 
observed outside the patient and used for the estimation of the probable duration of life, are 
valuable according to the methods used in their investigation (eg, apta or authorities, pratyaksha 
or results of physical examinations and other demonstrable tests, and lastly the anuman or 
deductive and inductive tests). That is, the diagnosis is to be based npon the correct scientific 
observation and the scientific and rational interpretation of those factors, 

‘The vale of these signs thus depends upon the apta itself (knowledge as reeeived from the 
gurus and authorities), pratyaksha praman or visible and physical proofs (as obacrved by. the 
physician in the patient's body) and anuman praman or conclusions dwn or inferred’ from 
anawers to the leading questions put to the patient or interrogation af the patient. 

‘Amongst such factors, the following are to be examined by all those physicians anxious to 
know the probable duration of their patient's life in state of health or disea 


‘Most of these will be found to be of great value, if made use of by th 

(a) Varna, swar, gandha, sparsh, rasis 

hese refer to the functions or perceptions af the sense organs of the patient 

(6) Ohakshu, shrotram, ghranam, rusanam, sparshanum. 

‘Those next five factors refer to the signifieant alterations in the phy 
of the sense organs of the patient and cbserved by the physician 

(ec) Satwam, bhakti shoucham, shilam, achar, smriti 

‘These refer to the healthy or unhealthy functional state aud attitude of the patient, eg., 
state of the manas, derotional tendency, state of cleanliness or filthiness, temper, habits and 
customs and memory of the patient, 

(d) Abriti, bal, glani, tandra, gawravam, laghavam, abar, vihar, aharparinam, upaya 
apaya, vyadhi, vyadhiparvaroop, vedana, upadrava, 

Of the preceding ‘group of signs, some ar connexion with the state of the disease or 
ryadhi itself ; some other factors refer to the patient's dict and genoral condition (e.g, state of 
aleopiness, eto.); some of them pertain to the natural resisiauce of the patient and tho light or 
serious character of the disease and to the results of treatment, ete. 

_() Chaya, practichaya, swapne-darshan, dootadhikar, aturkul-bhava-vasthantarani, 
bhayshaj, sambriiti, eto. 
This contains many signs and features to be examined outside the patient, 

All the above factors are to be examined by the physiciai through interrogation and phy- 
sical examination of the patient. For fall reference see Indriyasthan of Charak. 

‘The above factors belong to the two following groups — 

(1) Parsha-ashrita factors or those existing in the patient's body, 

(2) Pursha-anashrita factors or those that exist outside the patient or in his environmenta 
or other conditions. 

Of the former group there are two varieties— 

(a) Those that influence the life duration or ayw by altering the prakriti ot lower 
ing the natural resistance and thus predisposing the patient to certain diseases to which he is 
more liable by his own nature. ‘These factors are known also as swasthyarishta. Most. of these 
have already been considered before, such as sar, vayah 

: | Those factors which exist as signs of pathological conditions. These factors are aleo 
Known as vyadhinrishta. They also influence the duration of ify. 
"The factors of the natural type are recognizable in the following which also influence ‘the 
patient's life by influencing the prakritik :-— 

(1) Patient's jati, caste or profeesion. 

(2) Patient’s kul, or family ciroumstances, ages of the parents and sisters and brothers 
it alive. ‘The duration of their lives if dead and causes of their deaths and so on. 
9 


insurance doctors— 


ial features or functions. 
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(8) Desha. ° Tn regard to the desha or country or nationality of the patient, various 
‘other considerations follow— 
(3) Birth place of the patient. 
Gi) The place, country, where he was brought up. 
Gii) The nature of ahar-vihar, or diet, regimen, customs, eto. 
(iv) Patient's residence and eoantry. 
(vy) Bal, or natural resistance of his contrymen. 

(vi) Similarly, states of satwa, satyma, sar, dosha, bhakti, vyadhi, hita snd ahita of 
his countrymen, most of those have been already considered ; hita and ahita will be referred to in 
therapeutics ; vyadhi will be considered in the examination of the vyadhi or disease, 

(4) Kal, already referred, and will be referred to again. 
(5) Vayah or age of the patieni, 
(6) Pratyatmik or individual characters or signs predisposing a man to diseasea of parti« 
cular kinds ending in death. 
All these factors are also described under the following groups :— 
(a) Jati prasakta or arising, from caste or profoasion, 
(0) Kul prasakta or characteristics of the family 
(e) Deshanu patini or national factors, 
(d) Knlanu patini or influences of oithor the seasons or atmospheric and thermal 
conditions, or of tho various stages of the vyadhi or disease, 
(e) Vayonupatini or the influenees of unfavourable type owing to the differences in 
ages of the patients 
(f) Pmatyatma niyata or footor of individual characters varying in different patients, 
Some persons remain quite immune even during severe epidemics, 
All the above factors can be illustrated both from the Ayurvedic works as well as the modern 
systems of moticine (0g. Osler or Taylor's medicine), These faets are eommeny gathered and 
noted down by the modem medical students when the patients are admitted into. the hospitala, 


‘They are included ander interrogation of the patients and known as history of the patients? 
family, caste, profession and history of the present illness, environments and complaints, ete., and 
therofore require no farther explanation, ‘Pho conelusiona drawn depend upon the hooey ot 


fe methods. 


The factors of the seoond variety of the above or vikriti or pathological signs and symptoms 
of a grave character are of the following types — 

(a) Takshun-nimitta or the signs of ill-omen ocourting together simaltancously are indi- 
ative of the unfavonrable termination of the disease, Por example, sannipat apasmar is 
incarnble and ends in a partioular disease, 

(2) Lakshya-nimitta or the well-known complications of the grave character indicative 
of deaths have been described in the diagnosis or nidan of diseases, 

(¢) Nimittanu-rupa or nimittarthanukarini or the complications of @ grave nature arising 
in the come of diseases and also producing the effects similar to the cause or nimitta of the 
disease, And in this way this class of complication adds to the gravity of the incurable vyadhi, 

Ocnelusion-The duration of life or aya is inflamced by the prakritisbal or the natural 
resistance and the dosh-bal, Tt has also been shown how both are influenced in different indivi« 
duals of different, ages, races, ete. The ayu or duration of life thus depends upon the termina- 
tion of the vyadhi favourbly. Tf the complications and disonses thnt follow a ‘cava also, aet ce 
causes of other new complications of o worse nature, the end of the vyadhi or disease process. ia 
death. ‘The signs of such termination in most of the diseases have been observed and are always 
looked for, by the Ayurvedie physicians in the state of health and diseases or vikerit state of the 
doshas, dhntus, ete, So long as the prakeriti-bal is more than the dosh-bal, the patient lives, and. 
the vyadhiis laghu, ‘The vyadhi is Gara where the prakriti and satva-bal is less than the dosh 
and the signs indicating this state are known as signs of a grave nature, 

The knowledge of these prakrityadi-bal called pravar, madhyam and avar (ef. the high 
normal and low opsonie indices for an individual in reference to an infectious disease), and the 
Knowledge of the dosh-bal or the virulence of the disease or extent of the disease process, were 
regarded as absolttely necessary for the therapeutical purposes. ‘This is an important proof of the 
rational and seientifio character of the principles of the Ayurvedio diagnosis and is quite unlike 
the shot-gun preseriptions (depending upon incomplete diagnosis) of the modern dispensaries, 

Now ojas af the body is the index of prakriti-bal (cf. the complement or alexine 
of Erhlich’s theory of immunity), » substance which is the basis of the humoral theory of 
immunity and whose chemical character is not at ali known or understood. ‘The modern scientists 
reoogmize its presenee by its activity. Ref, Green's Pathology (1920 edition, Theory of 
Tmmunity). The ojas is regarded to be param te] of all the dhaturs or tissucs from rasa to 
the shukra, Tts special storing place is the heart. (Note—This can explain the continuance of 
the beating of the heart of the cold-blooded animals even after its separation from the body, the 
cauae of which is not at all understond by the modern scientists). ‘The ojas keops up the lity 
process or ia the canoe of all mental and physinl activities, Its kshaya or deficiency leads to a 

roup of symptoms described under oja-kshaya (cf, the so-called incomprehensible and vague 
jisease ‘ Neurasthenia ’ of the madern medical men). 


deduet 
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The amount and activity of the ojas varies with the quantities of ths wight kinds of sar or 
fhe esimces (of. the intemal scorctions) of the various Ahaius already referred, Tn the 
‘dirgh-aya, the madhya-ayu and alp-ayu individuals, the quantity of the ojaa also exista or varies 
proportionately. 


For general signs and features of Alp-bal, Madhya-bsl and the Balban individuals or typoe 
of men, the reader ix requested to refor to references to Aya-patecksha in Ayurreda (cf the 
scientific and perfect methods of Ayarveda and the modem methods still in a state of infancy, 
Ayarveda is, thus, leading other systems in this respoct alao), 


TI. Tae Vyapur Panrgsa. 


Tr has already been stated before that the object of tho examination of the paticnt or the 
investigation of the disease i primarily done for the estimation of the disease or Vyadhi-bal or the 
extent or virulonce of the disease process, to enable the physician to adapt his remedy or drags to 
the stage of the disease and the times. 


‘The scientific nature of the methods used to investigate a disease are, in the case of scientifle 
‘men (who possess the trie or right knowledge as found in the lectures of the apta), two! (1) the 
pratyaksha or demoustrable and (2) the anuman or deductive and indastive 


The principles to examine a patient for purposes of diagnosis (vishesha jnan) isto diseover 

or investigate the following about every rog or disease :-— 

(@) The kop or the prakop, same as doshakop or samuikrishta naidan, vat, pitta, or kapha 

op. 

(6) The yoni, same as viprakrishta nidan, asatmya-indriyarth, karma (pragnyaparadha) 
and kal (parinam) 

(c), The atma, same as stma swarup or signs aud symptoms indicative of vat, pitta, or 
kapha, rajas or thamas natare of the disease, 
(d) The rog-utthan, or tho onsct of discase; it is incladed in samprapti, or the pathology 
diacase 

(e) The adhishthan; same as the site of the lesion (sharir or man, adhyaatmik, 
adhibhoatik and adhi-daivik), 

(7) The vedana or complaint: vatik, paittik, or slaishmal vedana, 

(g) The samsthan ; it corresponds to the local lesion or sthansamshraya kal of the disease 
and all its signs and symptoms, or the tog margha—external, internal or middle, Ne 

(j) The haba, sparsha, ete.,or the state of the senses of the patient or the physical 
features of the sense organs 

(@) The upadtravas, or complications arising: in the course of the already present disease, 

)) The vridhi, sthon and kshaya or the three ways of routes of the propagation of the 
doshas from their natural or physiological places within the body to other parts or organs of the 
Pody remote from their orginal places. ‘This corresponds to the rog-avastha or agri 
Keriyakals or the various stagea of the kapit, doshas ; and also to the sam. ot sthan (state of the 
sefetoncoraition of the doshns). The adhik, madhyam, cr hin stator oF the exovssive, mortal, of 
eficient states of the various doshas, ‘This corresponds to the physiological and. patholored 
condition of-the varions doshas, dhintus and malas in a partioular disease oF rox. 

() The udarka or the termination or the futuro of a disease or rog. 
eta, () The Yous or the hin, mithya and atiyoga of the rog and the samveg of the nidan or 
etn, 
(m) The nam (or the name): the name of the disease or the nature of the disease 
Primarily auch ax vata}, pitta}, kaphaj. (For the nomenclature of the diseases seo Vyndhi), 
ver ons thousend diseases having different names have ben described in various Ayaevedie 
works. (For a list of these see Sharangadhar Samhita) 
{») The pratikarn, pravitti or pratikara nivritti or the indications and eontm-fndioationa 
cof the eass, or the upshaya or satmyn and anupshaya or asatymya of a tog. 


‘There are some other fnctors which algo require to be mentioned ns they refer to the vyadhi 
ariksha or the ayn-pariksha also, such aa— 


(@) Prakriti or swabhate (atma). (9) Bal—Prakriti-bal or doshackal, 
(4) Vikriti or vyndhi or rog-nam, (2) Ling or roop, 
(c) Hetu or kop or yoni or nidan, (4) Sar—Dhatoo-sar or satmaasar, 
(d) Dooshya-Dhatus or malas, (j) Agni. 
(@) Dosba—vat, pitta, or kapha, ie, (%) Deha, 

See Z (?) Satmya or upshaya, 
7) Kal, vita, vayab, or rog avastha, (m) Anushadba. 


species (1) pidan or hetu, (2) poorvarvop, (9) reop oF ling, (4) upashaya or satmaya, 
{5) samprapti are enled collectively pondtniskincr er necoag ee 4 
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‘The following is only a very brief analysis of the principles of the vyadhi pariksha or 
nidan, Tt will show to the reader their rational, scientific and comprehensive character. They 
fare quite enough for the diagnosis of @ case ftom the Ayarvedie practitioner's point of view. 
They are essentially different from the modern diagnosis, In Ayurveda the clnssifications of 
diseases are based On the principles of diagnosis. ‘This ia a peouliarity of Aycrveda, The various 
classifications of vyadhi, though requiring a consideration at the end of the diagnosis, are briefly 
noted down first to unable the reader to fallow the principles of nomenclature of the most 
} scientific character. 


Vvaput. 
| (A) Synonyms of vyadhi: vikriti, viker, rog, amaya, gad, atank, yakhma, jwar. 
| 2. Vyadhi vikalp— 
(a) Agneya or pittaj 

(8) Soumya or kapha}. 

(0) Vayabya or vataj 

(d) Rajas or tamas 
(8) Vyadhi bhed or its general groaps— 

(a) Adhyatmik, adhi-bhautik and adhidaivik, 

(8) Sharivile or mansik 

(e) Nij or agantuk. 

(a) According to the nature of the hetu, the vyadhi may be doshaj, karmaj and sankar or 


mixed. 
(¢) Drishtapacharaj or acquired, Poorvaparadhaj or due to karmas of the past lives 


(f) Amashaya-samuttha or pakwashaya-samuttha, 
| (p) According o the nature of hetu again the mother or ovum or from the father or 
spermatozoon, 

(1) and (2) Janmabal_pravritin: Douhridapacharakrita or pregnancy disorders of the 
foctus, Ttasakrita or orrore of diet of the mother giving rise to disease in the foetus. 

(3) Dosh-bal pravritta: as vataj, pittaj and kaphaj, rajasic and tamasie, amashaya~ 
samuttha and pakwashaya samutta, sbarink and mansik. 

(4) Sanghatbal pravitta or traamatic. 


(5) Swabhavabal pravitta— 
(@) Kollrita (or periodical or time-conditioned) + trishna, kshuda, nidra, jara, mritya, 


eto. 
(ii) Akal-krita or untimely. 
(6) Daivabal pravritta— 
(i) Pishachadi Krita 
(ii) Sansargaja (contagion or infection). 
iii) Vidyudashanikrita or electric shock, ete. 
(iv) Akasmika or accidental, 
() According to clinical appearance er roop— 
| (1) Mridw and darun, or 
(2) Gura and laghu. 
| () According to its origin from the asbayas, vyadhi may be— 
@ Amsshaya samuttha or originating in the stomach. 
(i) Polewashaya samattha or arising in the remaining part of the alimentary apparatus 
(8) Vyadhi kinds are numerous; but with reference to the diseomfort it is enly one, 
1) According to prabhava or effveb or prognostic considerations, the ryadhi may be— 
(i) Sadhya or curable. 
| (ii) Asadhya or incurable, 
(a) Sadhya again may be sukhsadhya, easily curable, or 
(b) Kashta sadhya or difficult of eure, or 
tc} Asadhya, which may be anupakram asadhya or a hopeless ease, Asadbya cases 
are also known as pratyakhayya, 
(m) Vyadhi again inay bo— 
i Aupasargika or complicated, 
(ii) Prokekaival or birth-marks, 
Gii) Anya lakshan or those that may give vise to other diseas 
(»), From therapeutical considerations it may be— 
(i) Sucbadi Kriya andhys, or 
(i) Shastriayadi kriya ondhya (sce methods of Ayurvedic therepentios). 
(0) Again it may be— 


(i), Daivaiyapashraya, or 
ti) Mukti-vyapnsbraya’ drabyabhoot Ubesbaj or adrabyabhoot-bhayshaj, i, with: 


or without the uae of drags, 
' Pathological classiflention of vyadhi: esha), pittaj, kaphaj, rusoj, ruktaj, mamsaj, 
medbaj“atthij, ua)jp}, sbukraj, mslashay rog mimed after the puri, mcotra, ete, 
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(B) Weta, or the cause of the disease— 
{®) Synonyms of hetn are nidan, nimitta, ayatan, karte, karan, pratyaya, samatthan, 
sibandhun, mol. 
(«) The sannikrishta nidan or the nearest cause, e.g., the kupitamalas or doshas or vikrit 
states of the vat, pitta and kapha, 
,, (2) Tho vipra-krishta nidan or remote enuses: abit or asatmyn saywan or irregulay dict 
and life, 
(i) Heta vikelp, o the varieties and naturs of hetu are— 
Asatmya (hin-mithya or ativog less than, reverse of, or more than what is wamyog or 
normal) of the following three groups of factors 
(a) Artha, 
(b) Karma or prognyaparadha, 
) Kal or parinam, 


Gceonling to Ayurveda, the discussion of the threo doshas should be referred to. Toughily 
Speaking, this stage is concomitant or concurrent with the chayakal or first stag of the diastre 


(2) samanya Poorvaroop or the signs and symptoms of 
as (of tho first stage or 


stage. 
‘This elinieal stage is concurrent with the prakopkal and prasarkal or the second and the 
third kriyaknls or pathological stages of the vyadhi. 

Roop or the stege of the vyadhi when its signs and symptoms are distinet enough to be 
recognized without any difficulty (cf. the signs and symptoms of the modern scientists). 
(D) Synonyms of roop are—ling, lakshan, akriti, china, sansthan, vyanjan, 

All diseases cam be reeogs 
(ond signs, special and gene 
they are medical or surgical. 


For Inkshan or signs and symptoms of the vridhi and Kshaya or vikrit state of the 
dhatus, the reader is requested to refer to any Ayurvedio work, e g., Soshrat, for fall disosasion, 
A brief reference is only possible in this piace to show how the diseases ean be investigated on 
the Ayurvedic principles of lakshan. They are helpful in finding the prakop (the pathological 
process of vishum stats of the dhatus) 

Tt is granted here thatthe physician knows the lakshun or signs of their karma (activities) 
or functions in health also. 

For normal functional activi 
kapha— 

(1) Karma of the avikrit vat, pitta and kapha. 
(2) Karma or functions of the avikrit dhatus, 
(3) Karma or functions of avikrita mal. 


For signs of the vikrit or vishum states of the doshas, dhatus, malas— 
(ij Hor aigat afienaui erties oO vridha doshas, 

(2) Signs of the vridha dhatus, 

(8) Signs of the vridha malas 
For signs of kshaya or deficiency of the dhatus— 

1) Kshaya of doshas, 

2) Kehaya of dhatus, 

(8) Kehaya of malas, 


ale, “H Mibays with thereof shock of the modern medicine, not thormghly understood, 


ized by means of the characteristic altcrations in normal aotivities 
or forms, and whether they are doshaj or agantuk and whether 


ea of the three doshas—refer to the discussion of vata, pitta, 


As these doshas (vat, pit and Keph) exist naturally in all the dhatus and the pores, 
splens panees of the body from the smallest to the biggest, they lead to the prakopa (otheet 
state) of the various srota ‘and the various organa of the body Tying along these srotes, ‘The 
signs of their prakop are distinctly recognizable by the change of theit normal avaae ee 
aotivities For these, the reader is referred to the various signe met with iy prakupita or 
Pathological states, 

‘Thus the roop or Iakshan is an important aid in the nidan or dingnosis of diseases, 

By the help of the srotas, dhatus, ete, and orgens, the rog marga is uso discovered, 

For the laghu and the guru vyadhi roop or elitical phonemena or ordinary or' seriods 
character in connexion with the Krimi (bacteria) commonly found te the vanes parts of the 
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human body, the reader is referred to the texts to avoid lengthy discussion, Numerous 
microspio bacteria have been described (a part of Ayurvedio bacteriology of great interest to the 
modern baeteriologist). 


H. Upshaya—the factors or conditions favonrable to the patient's health, ie., the factora 
antagonistio to the hetn or cause of the disease, to the vyndhi and to all other effects of the 
Giscase or viparitarthakari, ‘In short, everything, whether drug, diet, activities (mental or 
physical}, climate, seasons, ete., that is, satmya or congenial to the patient's health. This is also 
regarded as an important diagnostic featare in the recognition of the disease, because the 
factors of the upshaya or its opposite (unupshaya) type enable the physician to recognize the 
true nature or prakriti of the patient and that of the (i) satmyic or synergetic and (ii) viprit 
or antagonistic factors a3 woll. In this way the vat, pitta or kaph, or the nature of the 
disease is recognized. ‘The other signs or roop already referred to enable the physician to 
determine the single, mixed, or sannipat character of the heta or doshas, 


For the sake of illustration, a few examples of upshaya of the three prakritis are mentioned 
below. They wil be ensily nndertaod by an analogy (need to the reasonable extent only) of 
comparing the doshas to the bacterial growths, and the body tissues to the culture media of the 
tubes in the inoubator. The growth of the doshas like the germs takes place and continues 
only under favourable circumstances of environments, of temperature, etc,, and the character of 
the calbure media— 

(2) The upshaya of vat—A fow examples are madhur or sweet, lavan or salt, amla 
or sour, singdha drabyas (as ghee or butter), or fatty substances, nidra or sleep, and 
santarpan, ete, 

4) The upshaya of the pitta—A few examplea of this are tikta or bitter, ewadu or 
sweet, shita or cooling, fans, fountains, bhugriha, milk, ete, 

(©) Tho upshaya of kaph, Its oxample arc tikta, katu, kshar, kaskaya-drabyas, 
vyayam, doomapan (smoking), fasting, walking, swimming exercises, ete, 


F, Samprati is the pathological process of a disease from the time of its onset (asatmya- 
sayvam or agantuk causes) to the time of its full development or termination. ‘Thus samprapti 
inglades the woll-known six stages of the rog (rog-avastha) or tho six kriyakals, The 
samprapti involves the consideration of the whole Gh, tae, divease through all Vo lage roma 
haginning to end. ‘This consists evidently of the life-pathological changes and not. the post- 
‘mortem Ane the imperfect state of the greater part of the modern pathology in the cases of 
‘most of the physical conditions or disoses. The so-called functional disorders are examples of 
doubtful nomenclature and of pathological diseases of unknown structaral changes—refer 
Green's Pathology, chapter I), The physician of Ayurveda is in possession of the most acsurato 
and perfest knowledge of the whole of the discase in all its stages—chaya, prakop, prasar, 
sansthan and vyadhidarshan, eto., ie, Ayurveda explains to him what disease really is and also 
gaides the physician's rational therapsttioal romedica or mothods according to these stages of 
tho disease or kriyaknls. ‘The periods or steges of the rational treatment alone are called 
kriyakals (see therapeutics of Ayareia), The reader is requested to note that these stages 
refer to the prakupit or pathological stage of the three doshas (vat, pitta and kaph). 

‘Note 1 ~The sefontifi oo-berence and ‘ 

eae of 
ystems of medicine. This is 


The sampmpti ia regarded aa the essential and the fifth important diagnostic feature and 
principle of Ayurvedio nidan, which is, therefore, not excelled by any other existing systems 
owing to the imperfect state of their pathologies; these latter are mostly the resulta of either 
the post-mortem changes or groundless imaginations, 


Nets 1.—'The clauifiation ofthe variou stages of the dseasce a8 well as their nomemolatoro in the Ayarvedio 
on are gridet primarily by sampropti. This in nother example of the envicbe character of the Ayurvedia 
sUiveinios though nek. yet fully. realived, yet it being enegcscoasly approved ad adepted by the authorities of the 
Fivlernsoboot of Allopathy. (Refer say recent edition of Pathelogy and 
Tail Tecde chars ani will do o for uu. humento length of tine in fotares; but the prestige of 3 eompantively short 

riod only steps in here; and the peuedoscientife ariogance prevents the adhereats of tho otber vséfal (thorgh 
Ppperfoct aud acildat) medical systems to leam fiom here, ‘Por an iljustration of the yothological process of 
‘Aghrveda, ove any divease in the Widanethan of Charak. 


(@ Tho synonyms of samprapti are jati, agati, nirvritti, prapti, 
(b) The varieties of samprapti: they are all very important aids in nidan or recogni- 
tion, more or less exactly, of the various important featuires of the disease. 

i) Sankhya samprapti or pathological grouping. As an example, fevers on this 
principle Gye eight in number. (Hater Nidan of Ayurreiag) “Forers may be of the following 
Haht types—vatjwar, pittajwar, kaphjwar, vatapitiajwar, vatkaphjwar, kaphpittajwar and 
sanaipat or vetapittakaphjwar and agantuk jwar, 

ii) Vikalp samprapti or the pathological and “reciprocal relationship of the threo 
doshas, thee Wetermination ‘of the Zao whether the changes taking place during disease, aa 
Known by apeoial activities or signs, are due to the involvement of one or two or all the three 


ine}, In this principle the A\ 
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doshas. This is really the dosh kop or am states of the doshas. It refers to the adhik, 
madhyam and hin or the excessive, intermediate and deficient proportional relationship of the 
doshas, 


(iii) Pradhat 
of the disease—primai 


(iv) Bal-samprapti or the nature and extent or viraleuce of the vyadhi or disease, 
‘The vyadhi according to this principle may be either (@) sabal or powerful and nirbal or weak. 
‘This depends evidently on the stage of the disense, the nature of the eauses of prakop, the 
involvement: of one or two or all the three doshas and the upadravas or the association of the 
complications of the disease also. 


(v) Kal samprapti, The propagation of the disease from its onset to its termination 
in relation to time, ‘Thus the probable time (day or season) of the origin or onset of the 
disease, and the probable duration of other signs and symptoms or stages of the disease or 
rog-avastha already referred to above 


samprapti or the recognition of the swatwantra and paratantra nature 
or secondary. 


‘The kal-samprapti or history (rog-avasthn) of a kapit dosha or the pathological process 
oveurring during the state of illness in natural sequence of order as regards the various stages of 
a kupit dosha is so important and interesting that it requires a brief review. 

The whole rog-aroatha i divided into the following six natural, well-recognized and distinet 
stages of the disease, They are easily distinguishable from each other by special diagnostic signa 
and features of abnormal activities or femetions (physical or mental) — 

(i) First stage of the disease or chayakal or the time of accumulation or slight increase 
of the dosha, cither by natural seasonal variations or by asatmya sayvan. This cannot be 
recognized in its early part by the physician; but later on, the special signs of abnormal 
fanetional activities of the doskas can enable the physician to follow or trace a kupit dosha 
from beginning to end. This is the stage when the doshas of the body are undergoing a change 
from the sam or normal state to the vishum or pathological state—excess or deficiency. This 
stage is almost always overlooked both by the physician and the patient, This prepares the body 
soil or the tissues and renders them suitable for the production of the various diseases, whether 
the changes are due to the poisons produced in the amashya or in the pakwashay (i.c., to the 

omaines produced during digestion in the alimentary canal). The successful attack of the 

imi or germs (for example)—whether naturally existing in the human bodies or external 
poisons or infections—is only possible, when the ‘soil ie fit to let them grow, ‘This stage of the 
disease is not clearly understood by the modern scientists or medical men at all. For these reasons 
only, so many artificia) means of prevention of the infectious diseases are daily searched for. The 
world is fall of germs or bacteria, Tt is a mistake to prepare for the fight with all the numerous 
pathogenic bacteria known to thom. This atage as discovered by the Ayurvedic Acharyas of the 
past still shows to the scientists of the other systems a better, cheap (to suit all purses), seientifio, 
‘and general way of fighting or neutralising the effects of the pathogenic germs. 

‘The principle of this natural and Ayurvedic prophylaxis is to prevent. the growth of the 
Goshas and bacteria upon or within our todies by the ase of suitable antagonistics or unupshaya 
vor unfavourable conditions of the doshas or bacteria, i.c., by tho usc of tho satmya or upshaya 
of the patient's prakriti; that is, the condition of the diet, climate, soil, or seasons suitable to the 
unusual or unnatural growth of the doshns and bacteria must be of the same prakriti as that of 
the patient in order that the abnormal growth may be possible; and the conditions that are 
Gissimilar or viprit in nataral doshas or malas (morbid in character) and the bacteria cannot 
become harmful or take root under unsuitable conditions. 

‘The general principle or the law of Ayurveda that governs the principle of natural prophy- 
laxis differing in different individuals is the same as will be discussed in therapeaties later on— 


“ate: aq: atat faudideg farda: 1” 


(i) Seoond stage or kopkal. In this stage tho excessive growth or inorease of the 
doshas is more than normal and is in such quantity that the functional changes or activities ean 
be recognized in this altered state, 


The symptoms or signs produced are of special nature indluded in the group known as 
sishaish poorraroop. 'This part of the pathological process. resembles the letter part of the 
incubation period (in the case of infectious diseases in our bodies). 

‘The modem scientists are unable to recognize the disease process at this early stage and do 
anything rationally for the good of the patient. Bat the Ayarvedio physician can treat the 
patient rationally and check the further progress of the disease even in this early stage, 

Nature itself is constantly doing the samo duty during the period of our health. ‘This 
world is full of microscopic bacteria known not only to the moderns but to the apta or the 
Ayurvedio authorities also a8 will be clear from Charai’s Vimansthan (ohnpter VII) or Atharva 

eda. 

(iii) Third stage or prasarkal, ‘The stage of extension or spread of the outgrown doshas 
from their natiiral auhayas or storing places in wach quantities that more distinct, signa of the 
abnormal activities of the visham doshas and dhatus begin to make their ‘appearance, that is 
the amashaya or pakwashaya samutha disease—process originating actually in the alimentar + 
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eanal extends to othor parts of tho body. Under such conditions, the human body is predispoved 
or Liable to diseases of the same prakriti or nature which stimulate oF excite the farther growth 
of these doshas in their natural ashayas (to discoacs of the amashaya, o.g., visbuchika or 
cholera, and typhoid, that of the pakwashya). , 

‘The Aynrveda alone throws light of « scientific nature on this stage of the discase-process 
not at all understood or known in the other systems as yet. And that is the reason why the ensea 
of cholera, typhoid fever, dysentery, ete. so easily yield'to Ayurvedic treatment, 'Tho percentage 
of cure in these cases is astonishing. (Thad the’ oooasion to seo these resulta when I worked oo 
President of the All-India Ayurvedic Saywa-samiti in the Kumbh melas). ‘The adoption of the 
Ayurvelio principles of therapeutics in oases of typhoid fevers (regarded as most fatal amonget 
the Europeans in India) can prove the truth of this treatment in only one year or one season, 

‘The clinical phenomena of this stage also are included in the group of signs described or 
included in the roop of the disease, 


(ix) Fousth stage or the sthansanshrayakal, or the stage when the local lessons of the 


Aisense-process have started inside the body in different places, ‘This is easy to understand, 
The local signs and general signs of a special kind enable the physician to recognize the site and 
ths trae nature of tho disenso, ‘The clinical phenomena of this stage are included in the group 
af signs known as roop or ling of the vyadhi. Cholera. is an example of tho fourth stage of 
Ayurvedie pathology. 

‘The Ayurveda excels all other aystems in so far as it is able to detect, locate, and describe the 
actual life of pathologieal process so ssientifically that it enables their adherents and practitioners 
to know what tho particular disease 

‘This is another and tho most important test of the rationality, coherence and scientific nature 
of the Ayurredio Nidan, 

No therapeutics oan by‘ealled natural, rational or sciontifio unless it is guided by both the 
natural or normal life activities (stato of resistance or vitality—seo Ayupariksha) and by the 
‘unnatural or abnormal or Vishum life activities known as Vikar or disease or by the Balabal of 
pationt or discaso. 

Most of the not-at-all-understood disoases of vague nature and names, of the other artificial 
or speculated systoms of medicine, can bo recognized and rationally explained and treated on the 
Principles of Ayurveda, A fow oxamplos of thoee are gout, rickots, rheumatiam, doficioney disousos 
‘and the nearasthenic conditions— 

(v) Fifth stage or fifth Kriyakal or Vyadhidarshanksl—This io the stago when disease is 
fully developed and is distinct enough to bo recognized by the special signs and symptoms 
Produced by the disease process. Clinically, this stage is ineludod in Roop. 

(vi) Sixth stoge or sixth Kriyakal or Bhaidakal, or the stago when complications like fever, 
diarrhoea, dysentery, ete., havo appoared and continued for sometime (Dirghakalin or chronio) 
Theso cates mostly bolong to th class of disensos curable with difficulty or incurable altogether, 


Tha other systems owing to thoir imperfect aud artificial characters arc yot unable to explain 
or understand tho truo and radionl cure known in Ayurveda as Prakritisthapana (seo thorapeitics) 
og the natnral stato of health that existod before the Uhayakal, or first stago of the discaso, ‘They 
therefore, after relief of the patients (—as is truo of most casos, oxcopt malaria probably), roger 
tho casos to be ovred and lot them go away, actually. with tho disease procoas in a latent vest 
which they caunot rovognize ; because thoro is netually no scientific means yet found by tha. 
founders or adhoronts which can enable them to recognize the true state of health called Prakriti 
or Swasthaavastha. | This however is woll known to the Ayurvedic physician by the knowledge of 
‘certain hoalth activities and signs mentioned below :— 


“aaa: aaitia aaqaetina: | 
aaah: wet eaeelaa 1” 


And for this rowon only, the number of chronic patients is increasing in the world and 
certainly in India every day, According to Ayurveda the true pathologist alone or ono who 
undarstancis the wholo of tho disease process as it ocours in all tho atages described abure, ean ba 
called a trae physioinn, Ho alouocan render true, soientife and tational aid to the ‘patient 
auitable to the stage of the diseaso and the times or seasona 

No modern soienco can deny the truth of this statement, 


Nomonclature of disenso:—Tho varions classiflations of the vyadhi already noted before 

depend if thi 

sc erdtaa depts’ 10 ono nin rans, ai a age of th 

ae at at f __, More diseasos have been classified and named 

scoording to these principles. Ax the whole list, cannot be given here, the marginal reference" 
will do, 

A fow more genoral principlos of Ayurvedic dicmates require to be mentioned. Bome of 
these aro common: to both tho Ayxpariksha and Vyadhipariksha as have been already montioned 
before, Only a briof reference will bo made to thes, They nro helpful in determining the 
nature of the pationt, his diseaso and environmont, a3 will be clear from the references made. 
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defore: (1) Vaya, (2) Daihbal, (3) Satwabal, (4) Sarbal, (5) Prakriti or Swabhay, (6) Agni, (7) 
Koahthn, (6) Bhabda, Sparaha, Roop, Rus, Gundha, oto.,(9) Daish, (10) Ritu or Kal, (11) Satiaya, 
{12) Vedana, (18) Dosha, (14) Prakop, (1) Yoni, (16) Atma, (17) Adhisthan, (18) Sansthan, (19) 
Vridhi, Sthan, Ksbaya, (20) Udark, (21) Yoga, (22) Nam, (33) Aushadha or Pratikara Pravritti 
or Pratikara Nivritti 

(1) Vaya or age: asa rule in the young, the adult and the old, the kaph, the pitta, and 
the vat are naturally in excess. Thay aro respectively according to their uatural prakriti 
predisposed to the kaph, the pitta and the vat vyadhi or disease. 

(2) Daihbal or constitution of the patient: as a rulo tho sthool, krisha and madhya are 
Fospoctively strong and average strength aud of weak constitution, according to the state of their 
constitution (stout, thin, lean or an average constitution). 

(8) Satwabal or manbal or the state of the mind to endure suffering or pain: satwavan 
patients endure all suffering quietly ; the Rajoguni patients can be choored up; but tho tamas- 
natured patients eaunot be quicted down in any way. 

(4) Sarbal ruktasar, mansar, ete,, have boon already noted above in Ayupariksha. ‘Tho 
patients are either Balvin, Madhyabal and Alpabal according to tho amounts of sar oxisting 
within their bodies and tissues 

(8) Prakriti; refer Ayupatiksha for the various types of mon according to their prakritis, 
eg., vatal, pittal, elaishmal, ote. 

(8) Agni.or digestive power: it is of four kinds—Samagni, when the vat, pitta, and kaph 
aro all in normal states; Visham agni or perverted appetite, tikshna or powerful digestion or 
sharp appetite, aud mandagni or weak appetite or digestion are mot with ag arule, in the 
abnormal state of the vat, pitta, and kaph respectively. ‘The point: impressed. hero is that the 
abnormal states of tho agni predispose or precede the vataj, pittaj and kapha} diseases, ‘The ngnt 
is the functional activity of the pitta, 

(7) Kostha or the abdomen : the vatal, pittal and slaishmal koshtha ate respectively kroor, 
mridu, and madhya—highly constipated state of bowels, normal state of bowels or loose state of 
the bowels 

(8) Shabda, sparsha, roop, ete., refer to the signs of ill-omen or the Vikrit state of the 
fonctions of the sense organs, and a change in the physical features of the ear, nose, eyes, eta, 
aaa determined by physical: examination of the physi 

(8) Daish or country and body of the patient: the three kinds of countries known as 
(1) Anupdaish or the country in which kaph and vat diseases aro’ naturally more commons 
8 jengal-daish or tho country in which vat, pitta discases are naturally more common; and (3) 
the Badharandaish or the country where the vat, pitta and kaph malas are usually in the nora? 
conditions or the country is Sammalyukta country. ‘The body of the patient is known ap 
Atordaish or Daiha-bhumi including its various parts or regions such aa the head and heck, the 
extremities, the abdomen and thorax, ete. Daish-bhumi or the structure of the earth of raving 
countries act differently on the. vat, pitta ‘and kaph of the pationta by. variations arising tu the 
stmoture or composition of the vegetable, mineral products, ete, of those lands. efor te 
Drabyas in discussion of vat, pitta aud kaph, 

(10) Kal or Ritn or the seasons, the age of the pationts, the stages of the diseagna 
Bogavashtha ; rofer to Ayuparikoha ; the differont stages of digestion and the diffeseat parts of 
the day and night; the state of vat, pitta, and kaph both with regard to their quantities end 
functional activities, are naturally in excessive stata in tho latter part, the middle part and the 
firat or early part of the Ayu or life, the day, the night (reverse occurs at 1 ht) and the digestive 
period, Similarly the vat, pitta and kaph are naturally increased in the Basantkal, Grishimakel 
and varshakal (winter, summer and rains) respectively. Refer to the discussion of vat, pitta and 
kaph for elaborate description, 

(11) Satmya or anything that is wholesome tothe patient's prakriti. Satmya means the 
tame as Upshays or prakriti-bhayshn}. Tt includes all hygisnio or natural remedies and diet, 
such as Deish-sotmya, Kal-antmya, Jati-aimya, Ritucsatmya, Vyayam-satmya, Rog-satmya, 
Vidak-satmya, Diva-swapnn, Rus-satmys, oto, 30, suitable or wholesome natare of the country, 
soasons, profession, exercise, water, rest, or sleep during the day, diet, ctc., thatare favourable to 
the patient. 

(12) Vedana or the complaint, eto., as pain, tympanites 
example, in the case of various kinds of disease may be vat 
to the natare of the ryadhi. 

(18) Dosha or the vat, pitta and kaph whose visham or vikrit state alone is the onuse of 
all diseases. Refer to the discussion of the Vat, Pitta and Kaph Siddhant. 

(14) Erakop or the causes that lead to the Prakupit or abnormal state of tho vat, pitta 
and kaph, Refer to the discussion of vat, pitta and kaph. 

(15) Yoni, or the nature of the patient and the disease, Dhatu-vishamta is an sxample of 
the Yoni disoases, Shudhasatwa, rajas and tamas, satwas are examples of the four kinds of Woni, 
‘The knowledge of theso is quite necessary in the treatment of the patients—the various Youis 
(eg. Brahmya, Mateya, Gandharva, eto., or Satvic, Tamasis, eto,). 

u 


vto.; these complaints, for 
and shaishmik according 
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(18) Dooshya or the various tissues or Dhatoos such as Rus, Rukta, Mans, Meda, eto. ax 
also malas arc known as Dooshyas, because they can be rendered Dashit by the vat, pitta and 
kaph in Vikrit states, 

(17) Atma or the nature of the disease: thus vattej, pittaj and kaphaj; Adhyatmik, 
Adhibhoutik or Adhidaivik. 

(18) Adhisthan—Sharir or man, ie., physical or mental. 

(19) Sansthan or the sito of the lesion or disease in the various Dhatoos, or Tndriyani or 
organs and Malashoyas. Refer to Sthausaushraya stage of the disease under Samprapti, 

(20) Vridhi, sthan, kshaya; or the throo obicf modes of extonsions of tho discase or the 
pathological process of the three doshas, 

(21) Udark or thy faturo or end ofthe disease; see the end of the different stages of the 
discase desoribed under Samprapti. 

(22) (a) Yog or the four kinds of Yog in whioh the Kal, Artha, and Karma can influence 
the states of tho threo doshas or vat, pitta and kaph. The four Yogas are the Samyak-yog, 
Hin-yog, Mithya-yog and Ati-yog. ' Refer the discussion of vat, pitta, and kaph, 

(6) Vyadhi-bal or virulence of disease. 

(28) Nam or the namo of thy disease, Tn oases where the namo of the disease cannot be 
ascertained, tho disease is named after the nature of the doshas involved ; about one thousand 
diseases have been desoribed in Ayurveda, All cannot he. mentioned there. (Refer Chapter 
VIT and Part Tof the Sharangdhar Sanhita, Refer also Utiar Tantra of the Sushrut Sauhita), 

(24) Aushadha or Prathikara Pravritti and Pratikara Nivritti or the indications and the 
contrasindieations of the diseases, ‘That is what should be used and what should bo avoided in 
the treatment of a case, 

This is known alao as the Upshya Anupshaya of the patients, Tt is already explained, 


‘Tar Meruovs ov tae Avvnveow Drscxosts, 

‘There aro three soientifio methods of diagnosing — 

(1) ‘The Apta, 

(2) The Anuman, 

(8) The Pratyaksha, 

The first is meant. for the new disciples of Ayurveda, The lattor without the aid of Apta, 
can never make uso of tho. signs and symptoms elicited by the aid of the other two methods, 
either for the determination cf the rog’ or disease or selostion of the proper Therapeutics in the 
particular case, according to the Ayurvedio principles of diagnosia or 'Therapoutics, It is 
important to note that the drags of the known properties (e.z., purgatives of different kinds) 
cannot be demonstrated to be so useful on the prinoiples of cther systems as onthe Ayurvedic 
principles. An example of this will make the point clear. It has heen explained under Koshtha 
that tho stato ot bowels is naturally of different Kinde in tho individeale of tho various Prakri 
Every case is not suitable for the use of castor oil or epsom salt, The unscientific use of 

wurgatives in different individuals of different natires in different stages of the diseases and Jn 
Aisieront seasons of the yeaa ie altogether irrational ; the causs and tho eifcets produced are either 
ineffective or moro or loss than what arc aimed at. The irregular use of the purgatives by the 
patients themselves or their dootors, is the cause of many serious diseases of the abdominal 
organs, tho lungs, and the nervous systom. Many chronio diseases produoed are kept up in 
this way. 

‘he knowledge of the effete of pargatives and that of the Kosbtha is tho poenliatity of Aynrveds and ix no 
saat Witkin be fovea ayetans oftcediusm The aparved sans ld etlere i ie ocpae tS tener taee 
this consexion that the elfeeta of the three Doshas or he vat, pitta and kaph guide the uso of purgatives ant other 
odie ls, ‘Tho es te age af ths pales, tit aa af the Aga be nitreat the Ganley, eae alos 
to.to oma i inind inthe us cf purgativesprodeol a lands Giferent georges! formations snd wf dren, atmox 
spborio conditions. ‘This kind of knowledge, correot and scientifc in nature, is oulled Apia depending upon the 

ienoa of. experta or authorities ia th a the sume way, the previous knowicdg ofthe princiies and 
tiothods of diagnouis is, absolutely neovssary forthe further investigation of the diseases by the other two methods 
‘which are only avallahle for the solentite paople only, namely, the axtman (or the deduotive snd induotive methods or 
interrogation) aud the third or the Fraiyakebe for the physical examination by the physician himself) 

‘These methois, to all intents and wea are, according to the principles of Ayurveda, 
quite enough for the practioal purposes of the Ayurredio practitioners. 

‘The principal methods used for the investigation and determination of the nature of the 
disease are— 

(i) The apta or the correct scientific knowledge, 

(i) The anuman or tho facts and signs and symptoms of diseases as elicited from the 
patients by means of the prashna or interrogation, That is the knowledge about the disease ag 
inferred or ascertained by the deductive and induotive methods. ‘This ia liable to be erroneous in 
the case of the malingerers and thosy who are intoxieated or insane. 


The pratyaksha or the facts or signs and symptoms tlicited or discovered by th 
pipes physical oxaminations of the patient's organs or parta of the body, coe 
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The value of this mode of examination evidently depends upon the kind of the apta’or 
lestares of the experts that the physician learnt from his garas and upon the amount of the 
knowledge of the same and his own experience, 

‘The sovond'and the third methods are recommended for the use of the Ayurvedie scientists 
or practitioners, 

Te is impossible to deal with these methods in detail, And hence, I shall only refer to the 
Yorious aspects of the methods and the signs and symptoms of the diseases and other factors in 
-eoanexion with patient's disease, only very briefly. ‘The main object of the whole is to show the 
ational and scientific character of the mothoda, 

The various methods will be dealt with in the following order:— 

I. The interrogation or prashna, 
TE. The physical examination or darshan, aparshan, avhighat and saravan, aud ohran, 


J. The Prashua—Interrogation or examination by means of question put to the 
patient for the investigation of the following points or factors for the determination of: the nature 

of the patient and his surroundings, ete. (a) Daish, (6) Kal, (¢) Jati, (d) Satyma, (e) Atank Samnt- 

paiti or the cause of the onset or srigin of disease, (#) Vedana, (¢) Bal, (4) Satharagni or the 
aiate of digestion, (i) Vat or the alate of the ndho vay or winds, eg, absence or presence of the 
Passage of winds from the colon and rectum or adho vayu pravritti or appravritti; e., in the 
case of Baldha-gudodar or intestinal obstruction, there is absolate couatipation or Appravrittl of 
the adho vayn or mal, (j) the pravritti or appravritti of mooira or urine, (k) yarritlt or 
appravritti of parisha or fieces, (2) state of the raj or meusea, pravritti or apprarritty of 

Tenses, ¢g., in the Artar Nashta; or after menopause, there. is total. appraveitti or stoppage of 

‘the menses. In the sams way, answers to the leading questions put to the patient by" the 

physician can help the physician in eliciting information about patient’s other organs also and: 

his environments and conditions, ete, A fw more examples will make this clear, For example 
the state of the Mun or the Satwa, Rujand Tama Gunas of the mind oan be determined by 
vigyan, Krodha, Shok, Dhairya, Maidha, cte. ‘The conditions of the tissues by the stata of Savy 
Seger Satmya, ete,, the obseure signs and, symptoms of the disease can be determined 
by means of Upshaya and Anupshaya, The state of the doshao and the praman of the ‘Aya can 
all be ascertained by means of prashna, 

Tn short, according, t Ayurveda, the physician evidently doce not mecd the elaborate, 
‘expensive laboratory methods for prognostio and diagnostic purposes, Lf the modem diagnoatie 
methods be analysed and roviewod, one will have to confess that we are really nob helped to the 
same extent inthe treatment of distases ‘lap, “Ta the eauier es chronie cases, a trae Ayurvedio 
physician can always recognize the ditessex easily and always help his patient; becausy big 
diagnostic means are natural as well as scientific and his remedies are not necessarily those 

repared or manufactured by expensive methods, but all the most simple means, such as Chaistg 
le physical and mental activities) or Karma, Tndrayarth, and Kal, Daish, and other environ 
ments of tho patiout all scientifically adapted to the nature of the patient. 

In this respect, the Seience of Ayurveda differs from all others, and oceupies auperior and 
unique position as regards its natural, casy and rational means of determining the trae natare of 
Hie Naas egetreceataltaa'y at unioeaoa thoroughly by other systems, 

TI. The Pratyaksha (physical methods) are— 
(1) Inspection or examination by eyes, 
(2) Palpation by bands. 
(8) Pereussion or Avighat Parikeba, 
(4) Auscultation by ears. 
(5) The examination of the uses by means of the lower animals, 
(6) Examination hy means of the nose of tho various kinds of smells, 
(7) By means of certain practical tests which are included in the above methods, 
(a) The Nadi Pariksha or the palpation of the pulse. 
(#) The Jivha Pariksha or the examination of the tongue, 
(c) The Naitra Pariksha or the examination of the eyes, 
(d) The Shonit Pariksha or the test of the blood. 
(e) Artava Pariksha or the test of the menstrual blood, 
(7) The Shakra Pariksha or the examination of the Shukra or aemen, 
(g) The Mootra Parikaha or the testing of urine, 
(A) Tho Mal Pariksha or the examination of the mal or frees, 
(i) The Vaman Pariksha or the testing of the vomit. 
(j) The examination of the pus or paya, ‘ 
(4) The examination of the othor excretas, for exiimple of the skin, eyes, nove, 
ears, ete, 
(0) The examination of the krimi or bacteria, 

‘Most of these practical clinical tests require the wse af one or more of the jreneral physical 
rabttindl4a already craenbionbil above /Tiity depend: upon the’ abservation'of thy sips of the 
‘vikrit or abnormal itater of the throe doshas —vat, pitta or kaph alone or on their dwandwaj 
vand sannipata} character, Avcording to Ayurvedic principles there is really no neoeusity for the ° 


ees 
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more elaborate and expensive Inboratory methods of the modern days, Though these latter 
methods enable the physician to learn more about the non-essential or accessory factors ar af 

of the disease they leave the physician quite in the dark, as to the exact mature of the discese 
inside the body, which alone ean be really beneficial from a thcrapeutical poin: of view. Tite 
important point isto be noled and borne in mind ly all low who are desirous Uf nol straying aieay 
from the natural, essential and right path in search of the ertificial accessories to which there can Le 
no limit. ‘The latter kind of observation are mostly the resulta of tho glittering, uptodate 
business-like fashions of the forcign countries, 


The simple natural signs of the abnormal activities of the Vikrit states of ‘the doshas can be 
fairly, aoourately and easily distinguished and can be interpreted to enable tho physicion to 
mow tho Yoni and Atma of the doshas or the dosbkop cr the exact nature of the disease and 
the probable course and termination of the disease, All these findings, though simpler to look at, 
are useful in pointing out to the physician the therapeutical indications and contra-indications cf 
acase. Truly speaking, nothing more is desired from the scientific point of view. All these 
methods are simple, rational and natural enough, 


Only a few examples of each of the methods will be given to show the application of the 
observation made by those methods for therapeutical purposes in the treatment of the Vikrit 
doshas or other dhatus and organs. ‘The Ayurvedic physitians, as has been already remarked 
interpreted the observations in the light of the Tridosia Sidbant of Nidan or the general law of 
the causation of the discases, according to Ayurveda, i.e., whether the disease is vatej, pita}, 
kaphaj, dwandwaj, or sannipataj in character ; whether these vishom doshas exist ta! they, 
natural ashayas or places or have extended to the other dhatus and malas and organs of the 
body; and whether the diseases are sadhya or curable and asadhya or incurable; and ao on— 

(1) Examination or observations by darshan or oyes (inspection) the physician shonld 
inspect all the signs or factors in or outside the patient (as already shown in Ayupariksha) ; ¢g., 
unnatural or Vikrit Varna or colour of the skin, eyes, tongue, ete, the physical features af the 
far, nose, eves, eto, in the state of disease ; abnormal functional sotivities of the Vilvit Vayu, 
#.g., convalsions, oto., or special kind of attitude of the body 5 colour of the malas such as urine, 
faeces, Artava or menstrual blood, pus, ete. ; state of the constitation such as sthool, krishta, or 
madhya sharir; state of sharir as regards measurement, height, eto., called sharir praman 
indicative of the various Prakrits, Saras, Jatis, Nations, Yoni, ete; and everything else that 
vould help the physician in the determination of the general state of the patient or the natural 
resistance of the patient, | 

(2) (a) By sparsha or the use of hands or palpation or the use of the pressure or touch 
sense, ‘See Ayuparikshs for the Vikrit state of the sparsh sens» of the patient. The abnormal 
state of Bhita, Ushna, Slakshna, Karkasha, Mridutwa, Kathin, Showtha can be determined by 
the hands of the physician, Liver and spleen can also be palpated for noting the enlargement, 

(8) By ebhighat or pereuesion. Tt is used by the use of bands in a special way, Tt is 


‘used to examine Udar Adhman and Jalodar or Ascites and Tympanitis. 


(3) Examination by ears or aseultation used for noting such things as Antra-Koojan 
Sandhisphotan, rattling of the throat: on aceount of kaph, ete., and anything else that can be 
discovered by means of the ears and is helpful to the physician in the diagnosis of the disease, 

(4) Examination by means of taste organ of the lower animals such as the sugar test in 
urine, pitta in blood, ete., by means of the lower animals or insects, 

(5) By means of smell of the excretions or malas such a8 urine, pne, ete, most of the 
Gundha of the malas are of the Vikrit nature. Certain apecial testa noted above ao 

(a) The Nadi Parikeha or the feeling of the pulse As already noted, the simple natural 
signs of the abnormal activities of the Vikrit states of the doshas can be fairly, accurately and easily 
distinguished and interpreted by the phyoician for the determination of the exact. nature of tke 
diverse, But the diagnosis of the diseases by means of the pulse is not so easy and requires 

reat akill and experience before it can be of any real value to the physician, 'The pert, of 

nrveda it ao important that it has been described as a separate science and is called Nadi 
Yuva. Tt was mostly taught by the specialists of the ae (the Gurus) to their disciples, 
‘Men of some experience alone cot!d understand the various dactors in regard to the pulee, which 
will be only very briefly referred to here, ‘This ia the reason why the subject of pulse is not 
included in all the books generally. Sharangdhar, which is a sort of index and aids to the 
Ayurvedic system as a whole, does describe it. Tt is older than Baghbhatts, The various other 
authors of the subjeot ean be counted such ay Ravan, Nagarajan, Bhar Prakash, clo. Annee 
the meat ancient experts, personages like a Bhiva, Kanad and many others ean be tmentioey 
‘Thess have made this subject or art easy enough for their disciples, 


The palpation of the pulse, though only one of the above five pratyakaha or physical 

methods, jarvis described aa a special method— Bayes) 

(i) Object of the palpation or feeling of the pales for prognosis and diagnosis. In both 

the Dismal Sphnvun or, polation was aoads the-ol ject of study or observation. The Sam or 

‘Visham statea of the three doshas, pamely, vat, pitta and kaph were primarily looked for and 
-voriations in their natural character noted, 
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(ii) Method of feeling the pulse : the patient as a rule is to sit in front of the physician 
or remain lying in bed. ‘The pulse selected for observation is the Prokaththaga Nadi or the radial 
pulse, Tt is regarded to be the Jivashakshi Nadi or the standard of the approximate life 
activity, Tt is to be remembered that the heart according to Ayurveda is the Ohastanya Sthan or 
the principal place of the Jiva; and hence the pulse gives information about the stato of the 
Tiva or heart and other doshas, The next role is to begin with, and examine the right or the 
left: pulse according as the patient is a male or female. custom, at present, has degenerated 
and is like the sign used as a prefix to all prescriptions of the modern scientists. Originally this 
method was based upon the knowledge and position of the Koorma Chakra, ono of the plexuses 
of probably the sympathetic or autonomic system of the modem physiologists, who really know 
very little’ about the system at present. The Ayurvedic anthorities describe its two different 
positions in the male and female which gives rise to the two different methods of examining the 
radia! pulse, 

‘The various characters of the pulse in health and disease communicate to the fingers of the 
experienced physician the signa of health or disease in the same way asthe wires of a violin 
communicate the different notes to the musical player's hands and ears. The truth of this 
statement can be imagined by men of some experience alone. The difficulty of the method is 
acknowledged oven by the foreign authorities of this art, 

‘To feel the pulse, the physician sitting in front of the patient supports the elbow of the 
patient with his left hand and places the three fingers of the right hand on tho radial pulse 
closely together a finger’s breadth away from the bose of the thumb. As arulethe index finger 
is placed next the thumb, the middle finger between index and ring fingers, which is placed 
next to the elbow-joint, or away from thumb. ‘The ring finger is called Anamika. Very often 
three parts of the pulse have been described after the names of these fingers and it is therefore 
necessary to remember their names end the places examined by them 

‘The three parts of the Nadi or Dhamni Sphuran or pulsation are desoribed as the Vat Nadi, 
Pitta Nadi and the Kaph Nadi, (Of. the three parts of a normal Sphyemugra hie tracings) — 

(a) tho upstroke, (i) the notoh or the fidel wave and (ii) the dewnstrake)— 

‘The point worthy of note in Ayurveda is the recognition of the three parts and many other 
important: characters in ancient time and their use for tho objects stated. above, when no modern 
instruments existed. Many Ayurredio physicians’ handa are bettor than the instramonts of the 
above nature needed for determining the pulas waves and pulse pressures, because they can, in 
addition to these, describe the exact nature of the disease and signs and symptoms of the 
diseases correct to an astonishing degree, which ia impoaiible by any instraments. ‘These signs 
and symptoms or characters of the pulse depended upon the variations of the vat, pitta, and 
kaph or the three doshas. 

‘The healthy pular is called sama nadi and the unhealthy pulse is called visham nadi, 

‘The different methods of feeling the pulae are— 

(i) Sparsha (or touch) ; 

Gi) Piran (or pressing 

(iii) Aghata ; and 

(iv) Mardan (or rolling beneath the fingers). 


Tt will be clear from the above methods that most valuable information ean ba grained with 
regard to the rate, rhythm, strength, tension, volume, and state of the. veasel wall, and other 
character of the pulso waves, and besides thesé, certain other important factors about the heart 
and other organs af the body ean also be determined, ‘These observations along with those 
collected by other methods, if used and interpreted correctly, give sufficient information about 
the doshas. Tho factors of the above type are such as— 

(1) Manda or Tibra or Vaigrati (OP. rate of the pulse). 

(2) Sama or Vishama (C/, Whythm and strength, eto.), 

(3) Sukshma or Sthool (Cf. Vol. of the pulse, small or large), 

(4) Trmperature (Bhita or Ushna). 

(5) Gurvi and Laghwi (Cf. high and low tension of the pulac), 

{6) Sthira or Chapla (07. distinot or indistines puis. 

(7) Tantusama, Mritsarpasama, ‘These give information about the state of the ressol wall. 
(8) Mansbridhi (Of, Artoriosclerosis). 

(9) Swasthana or Sthan-Vichyut pulse palpable in the normal site or elsewhere. 


‘This part of Ayurvedic Pariksha is really very important and cannot be dealt with in detail. 
Tt supersedes all other systems, Ita uae and practice are ao difficult that it cannot be appreciated 
by men of averago intolleet or common oxperience. It requires special training and repeated 
Practice before it cau be of any value even to the Ayurvedic physician. 
. ‘The difficulty and importance of this art as noted above are recognired also by the greatest 
foreign authority. (Refer Study af the pulse by Mackenzio, 
“ With carofal tuition, the trained finger can undoubtedly become a most sensitive instru 
ment. By constant praotico and study, cach physician makes for himself a hundard of arterial 
prowsure, which he recognizes as sorual® ; 
12 
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‘The reason why vat stands first, pitta second, the kapha last on the pulse wave, can be 
understood by these who understand the process of Ayurredio Embryology or development of 
Nadi and Srotas, and also the physical properties of the Panchabhutatimik Drabyas. 


‘Uses cf the Nadi; sadhya and asadhya characters of the pulse, depending upon the 
involvement of one, two or all of the three doshas, and also on the other characters or variations 
of the normal pulse depending upon the state of the doshas, dhatoos and malas, 

(6) The Jivha Pariksha or the examination of the tongue: The various physical charactors 
of the tongue which enable the physician distinguish the vat, pitta or kaph kop are its colour, 
its appearance as dried, cracked, cte., and so an. é 

(0) The Naitra Pariksha or the examination of the eyes and the examination of the teeth 
and lips also: The colour, the character of the discharges, photophobia (its presence or absence), 
the signs of daha or inflammation, ete,, and other unnatural physical states of the eyes—such an 
sunken states of the eyes, staring and squinted looks, cte., enable physician to recognize vaty 
pitta and kapha diseases and also their curable or incurable nature of the disease. 

(a) The Shonit Pariksha: The various characters of the pure and normal blood aud the 
Dushit for abnormal blood desoribed in the books enable the physician to diagnose the blood 
diseases and differentiate the Jivashonit and the Rukta-Pitta, ive., whether the blood appears with 
vomit or is taken from the veins. ‘The vataj, pittaj, and kaphaj diseases give rise to different 
physical charactors which enable tho physician to recognize them. The curable and incurable 
nature of the dissases is also known by their help. 

(¢) Artava Pariksha or menstrual blood; Shudha Ariava or Dushit Artava (normal and 
abnormal) were recognized by means of certain physical and chemical characters. These help the 
physician to understand the nature of the Doshas at fault. 

(/) Shukra Pariksha or the exemination of the seminal discharge: ‘The physical and the 
chemical characters of the various kinds of Shukra (normal or diseased states) stich az Shudha 


Shukra or Dushit Shnkra enable the physician to recognize the doshas ina Vikrit state and alee + 


understand the sadhya or asadhya nature of the condition, 

(g) Matra Pariksha or the testing of urine : The various physical and chemical characters 
of tho normal urine of men or women (married or unmarried) refer to the reaction of the 
uring and speeiflo gravity (as Laghu and Gara) and colour , consistency, taste or presence cf 
other abnormal substances as blood (fat, bone-marrow, eto). The variations inthe normal 
conditions and charactors of urine enable the physician to diagnose the doshas in diseases and 
discover other abuormal substances exoreted along with the urine and originating in the variona 
parts of the body, and also understand the curable and incurable nature of the various discases. 

Nugarajun’s test for urine: This test is a very famous one discovered by Sidha Nagarajun 
for the determination of the prognosis of diseases in general, by means of the teat of urme 
conducted in a spocial way with the help of an oi? drop whieh acts aa urinometer primarily. The 
other characters such as the spreading of the oil drop on the surface of the urine are said to 
indicate also the curability or incurability of the disease. 


A few examples of urinary disorders of which the physical charactora are described in the 
toxts are given below as apecial names have been given to those conditions like those of the 
modern scientific men. 

Examples of Pramaiha aro— 

(i) Udakmeha (0/, Polyuria), 
(ii) Kandaikshurasmcha (C/. Glycosuria), 
(iii) Sandrameha (Qf. Albaminaria). 
(iy) Sandrapracadmcha, 
(x) Saklameha (Qf, Chyluria), 
(vi) Shukramcha (Of. Spermatorrhara). 
(vit) Ksharmeha (Of excessive acidity of urine). 
(vil) Kalmeha (Gf. Met-hemoglobinuria) 
(ix) Neclmeha (Gf. Heematuaria). 
(x) Raktameha (07, Homaglobinuria). 
(xi) Manjishtameha (Gf, Heemohoporphyrinuria). 
(xii) Majjameha (/. Marrow in the urine). 
(xiii) Vasameha or fat in the urine. 
(xiv) Madhumeha(@/, Diabetes mellitus), 
(xv) Sikatameha or gravela in urine 
(xri) Alalmeha (Of Mucus in urine), 

Examples of other diseases that can be diagnosed by examination of urine are such as :— 
vasti kundal, ushna vat, vir-vighat, mootra Ieieha, cto. 

(A) Mal Pariksha or the examination of the faes: Diseases like Amatisar, Vatatiaer, 
Pittatisar, Kaphatisar, Raktatisar, etc., and other similar diseases also can be diagnosed by the 
physical characters altered according 10 the doshas at fault, 

(i) Vaman Pariksha or examination of the omited matter, for the diagnosis of the 
raxtapitta or diseases of the Amashaya, 
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(J) Sravapariksha or the examination of discharges from ulcers, ete., of the various 
chatoos and organs of the body, could be recognized and can be ted to diagnose the sites of the 
diseases, 

() Examination of the malas of other orgaus or parts—~as Swed, Netramal, Karnamal, 
ee, 

() The examination of the krimi: Various kinds of Kkrimi or bacteria giving rise to 
diseases in men and naturally found either in the external parts of tho body or inside the body, 
eg., im parisha or in the mnlahaya; slaishama or kapha or in the Kaphashaya. |The rim 
of yakshama or consumption is an example of the slaishmaj krimi. ‘The krimi of Kushta or 
Jeprosy is an example of the rukta of blood group of Krimi, Similar examplea of various other 
Krimis too small to be visible to the naked eye have been described and their various names and 
physical characters, wtv., have been deseriby 

Nors._I is not quite cloar from the ext where thew various tuieroscopio rims have been described, how these 


ware discovered and stadied. ‘The scienco of yog lous oan explain this method of study as will be apparent from the 
Teferenoe. 


Investigation of Epidemics and Adoption of Geneval—Prophylactic Measures and Remedies — 
The nature and causation of epidemics and pandemics were fully understood and recognized by 
the Ayurvedic physician of ancient days. They attributed these to adharma or evil. karmas 
which lead to the vitintion of the atmosphere, wator, kal, and other geueral conditions of the 
differmt countries in which they happen to occur, The reader anxious to know. about the 
Imeasures or means suggested to be adopted during such periods ean refer to the text books, 

The Principles and Methods of Ayurvetic Treaiment.—Only a brief review of these is possible 
in this place, It will show the scientific, rational and uataral character of the therapeutical 
principles and methods of Ayurveda 

Before reviewing the principles themselves, it, is necessary to know a little about the 
Ayurvedic treatment itself, its aims and essential adjuncta. 

‘The Ayurvedic therapeutics is the Prakriti Sthapana or the restoration of the natural or 
Avikrrit stato of tho doshas, dhatus (tissies) and malaa or natural exorata, 


1. Tts natural divisions are two: Ojaskar or the treatment to maintain health of the 
healthy porsons. [¢ is Rasayan or Vajikaran, 


2 Rognashak for the treatment of the diseases. 


‘The Chatushpada or the four essontials of Ayurvedic therapouties are—— 

(1) A noble learned, practical, dexteroas, and a certificated physician who understands all 
about the causes, signs, symptoms and the rationale of treatment, and can do surgical work aa 
hd (2) A faithful patient who carries ont the instractions of the physician. 

(8) The tested and offrotive remedies of drags pare and unadulterated. 

(4) An obedient and intelligent attendant, 


‘The practical divisions of therapeutics aecording to indications are three - (1) The Daiva 
path or the divine method or path based upon the principle of karma aud is usually employed 
1m karmaj diseases. Tt includes treatment conducted by meaus of mantras or prayers, tivthe 
-sgaman or pilgrimage, charity, penance, fasting, ete., (3) yuktipath or the rational method or 
path based upon the principle of reason or rationality, where the relation of cause to tho offcct, 
or disease and the treatment can be established and explained. This is the common and general 
ine of treatmont that is adopted and recommended by most of the Ayurvedic authorities, aa 
will be evident from the following discussion of the methods and the pea nlety This is based 
upon the law of the three doshas or tridosha sidhanta of vat, pitta aud kaph, which has been 
Proved to cause all pathological disorders and give rise to physical phenomena or clinical 
symptoms and which explains the rationale of all the therapeatical drags, diet, special measures 
of pancha karma, general measures whether medical or sargical, the use of a particular elimate 
country and any other thing that can be used as a remedy. Apparently, there could be no 
more rational procedure or Peake of treatment than the above, as it includes both medical 
‘and strgical measures, provided they are suited or congenial to the patient and indicated by bis 
disease and nature or prakriti, This principle was put into use for the porification of the 
ovarian and testicular excretions or secretions in the would-be Parents, and was also used 
during pregnanoy to produoe a child of good and healthy prakriti. 


This sort of treatment was thus commenced and used even in the state of health of the 
arent to produce an indirect effect upon the prakriti of the offspring. 


Tt was used during pregnancy to prevent: the onset of most of the congenitical defecta, 
As.orwards suitable diet and environments were used to maintain the state of health till death, 


3. Satwayajaya or the avoidance of all anupashaya or harmful drabyas by control of 
the minas, 


Tie Principles of Ayurvedic Treatment.—They will be discussed below very brinflv, 
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‘The general law or principle translated in English would be somewhat as follows :— 
(1) All dhatus are increased by similars (or Synergetics) and decreased by the reverse 
(or Antagonists). The original text is aa follows -— 


“gfe: ama: wai faattera age: 1” 


(2) The rational treatment or Yukti-Yukta prineipie of treatment is the use of the remedy 
contrary to the cause, or contrary to the Vyadhi (disease or the actual pathological processes) or 
sentrary to both. In short upshaya, contrary of anupashaya, is the rational remedy, 


‘The original toxt is this — 
S Bis peters 
‘Sperbaraa frerearranito | 
aienrafterot svat gare ii 

To enable the reader to understand the above principles a brief comment is necessary. 

‘The disease in Ayurveda as explained before is only the abnormal conditions of quality and 
quantity of the doshas of the body, dhatus of the body, and malas. 

‘The disease is only a state of excess or deficiency of the Doshas or Dhatus or Malas 
already discussed before. Tf in health those Drabyas which are known to produce an increase in 
the Doshas are taken in larger quantities, the Doshas increase in quantities and their functions 
are also increased ; if, on the other band, such Drabyas which lead to their reductions after 
digestion are taken, a state of deficiency oocurs in time, I€ the substances which leavo more of 
waste matter or Kitta of the food are taken an inerease in the quantities of the natural excreta 
also occurs. 


‘The Drabyaa of the Apatarapana clas lead to the deorease of the body; and those of the 
Santarapana class lead to the increase of weight of tho body. 


‘These Drabyas when used by the mouth produce different effects by means of 
(1) their Rusas, 
(2) by the various Viryas or active principles, 
(8) the different qualities or properties of their Vipaka or the digested substances after 
absorption, and 
(4)' by their special properties or Prabbava, 
Although it is unnecessary to repeat what has been already discussed before, I do so to 
make it easier for the reader to understand the discussion without referring to the subject in 
other places. 


‘The various classes of the Drabyas used as drugs on the above prineiples of Rus, Virya, 
ete, are— 

(1) Shatravarg: Some of these groups are known to increase and some to deorease the 
qrantities of Vat, Pitta, and Kaph, If, in treatment of disease due to excessive states of the 
certain Doshas in persona of the ame Prakritia, that group or groups of substances are employed 
which in health are known to stimulate the productions of those Doshas or Dhatus, then a 
farther increase is sure to follow according to first principle of the therapeutics stated above. If, 
on the other hand, the Drabyas of those classes are used which lead to deficiency of the same 
Doshas, then their use in disease of the cxcesaive states of the Doshas will lead to the reduction 
of their quantities, and consequently of their actions in diseased states, This effect is in accord 
ance with the second part. cf the first law or principle and in accordance with the second 
principle. A fow examplis of the Viryas of the drags used in the treatment of diseases are 
Mentioned here to explain the general law of therapeutics, ‘Thus, in diseases arising from the 
effets of Shit-Virva of a Drabya, the use of a Drabya of similar property will endo, the 
increase of the diseased state by producing a greater action or effect; the use of the Ushna- 
Virya drug, on the other hand, will produce a contrary effect by reducing the Deshas, 
Examples cf such drugs of opposite properties are Ruksha and Snighdha, 

‘Examples of Prabhay are very commonly scen in the case of the groups of poisonous drugs, 
This knowledge is utilized according to the above principle in certain diseases in the following 
manner, in the treatment: of eases of insanity prodneed by strong wines, the wines in weaker desea 
where the effects of the Rus, Virya and Vipaka of the wines is not made use of or neglected by 
the diluted or weaker doses, a contrary effect or Prabhav is produced by the special toxie effect 
or Prabhav of the dng ; this contrary effect of Prabhav is the Viparitarth-kari effect of the 
same active or toxio drag, 

Examples of the Drabyas producing alterations in the quantities of the Dhatua can be 
observed in the ease of the Santarpan and Aptarpan class of Drabyns; thus, the use of mille 
which containa fat will lead to the increase of the fatty-tissue of the body stoppage of all 
fata from onr food will lead to a redUction of tho above tissue 

‘All these Drabyas under their abnormal eonditions of Hin-Yog, Mithya-Yog or Ayog and 
AW-Vog, as has been already explained under Aetiology, give rise to Various diseases. ‘The 
drugs also can be used in the above three ways according as the effect or action of the drug is 
desired in a partiovlar case, 
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By the way, it would not be out of place to mention that the principle of the Homeopathy 
ia the Viparitarthkari principle of the above law, and the mode of administration of the drug is 
according to the principle o! Hin-Yog ch is the opposite of the Ati-Yog of the samo drug, 
‘This is said to be useful in the case of poisonous drugs (Charak) 

Tn the use of drugs or diet, the physicians must remember the effects of the various kinds of 
Virodhi Drabyas or incompatibles, as these are likely to produce injurious or undesirable effects, 
According to the above principle, the knowledge of the Drabyas of opposite kinda of actions, of 
their different Tusas, of opposite Kinds of Viryas or Vipakas and Prabhavas, is absolutely 
necessary to avoid undesirable results by the irregular use of the drags regardless of such. effects 
on persons of various Prakritis 

A few more prinsipes of general use are given below to show the rational and scientific 
character of the principles of Ayurveda 

As they are of practical importance in connexion with the special medical measures or 
methods, the practitioners of Ayurvada bear them constantly in mind while treating a case, 
‘They aiticularly refer tothe indieations and contra-indications of  exse, the propor time for 
the ust of a drug or a method, the preliminaries or preparation of the patient for a particular 
Karma or method of the Tarpan or Ap-tarpan class, or the Shastrakriya or any of the thera~ 
peutical measures whether medicinal, dietetic, or hygienic, or climatic or seasonal, and any 
other remedy that may be employed as such 

1, All therapeutics should be employed according to the stages of the diseases or Kirya- 
Kals. Five Kirya-kals indicating the use of a apecial Karma or method are known 

2, All therapeutical measures are to be used only in those cases where they are indicated 
and uot employed in the eases where they are not indicated. Indications and contra-indications 
of each Karma or method must be remembered by the practitioner. 

B, All rightly applied measures produce distinct signs and symptoms of success of the 
measures, The signs af each Karma are to be remembered, The Samyak or Samyog of a 
Karma are to be remembered 
All therapeutical measures ean be wrongly or improperly applied in only three possille 


Hinayog, Atiyog and Mithyayog (less than proper, reverse of proper, more than proper). 

Diseases or complications are produced by erroncous applications of the mothods and can be 
recognized by distinct signs and systems produced in the patients. 

5, All pationts restored to the Prakritistha stato must be advisod to remember thoir Hita 
and Ahita or Upsshay and Un-Upshsy, at the time of discharge from the Pancha-Karma Griha 
and Kuti (Ayurvedic Hospital and Sanatorium). 


6, In all cases during the case-taking, the following important points are gone through in 
each case for selection of the proper remedies to suit m case :— 


(i) Ayu-Pariksha (prognostic consideration). 
(ii) Vyadbi Pariksha (diagnostic considerations). 


In case the patient has Ayus, thefollowing further points are considered + 
(a) Vyadhi Vikalp (Vataj, Pittaj or Kaphaj) 
(3) Hetu-Vikalp (Hin, Mithya, ond Ati-Yog of Indriyarth, Karma and Kal). 
(e) Purvroop (Samanya or Vishaish), 
(@) Rup 
(e) Upshaya and Un-Upshaya or Satmya ond Asatiaya, 
(Ff) Samprapti. 
(1) Vikalp Samprapti (Adbik, Madhyam or Hin), 
(2) Pradhan-Samprapti (primary or seoondary). 
(3) Bal-Samprapti (Sabal or Nirbal). 
(4) Kal-Sarmprapii 
(5) Adhishtan (Sharirik or physical, or Mansik or mental). 
() Agni (Sum-agni, Vishum-agni, Mand-agni, Tikshna-Agni) 
(a) Deha (Sadharan, Durbal, Sthool). 
(i) Koshtha (Mrida, Madhya or Kroor) 
i) Kal (five krya-kals) and Ritu, eto. 
h Kaya (young, adult or old). 
() And other points about the Vyadhi or disease and other important points about the 
patient’s Prakriti, suitable medicines ete. 


7) All Asndhya (or incurable) but Yapya cased are to be treated on the principles of 
Pathya-pathya. 
8. A Bhishak (Physician) is one who understands the six Snobadi Kriyas; 
9. All drugs properly used are useful and wrongly used ean do harm. 
_ 10. The infants should be treated carefully; the physician’s chief guides are Poorvaroop, 
Ling, Upshaya: Desh, Kal, ete. ; only sweet, mild, palatable and light drags are used. 
13 
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11. The diseases prodaved by Krimi (bacteria) are to be conducted on these principles— 

(i) Apakarshan or removal of the Krimi, 

(ii) The prevention of the cause or Nidan-varjan, Tn all these eases careful treatment is 
required as the symptoms generally are comparatively more serious than ths Dushit or Morbid 
state of the Dhatis, 

12. Tho relapses of the Vyadhi is more common after the Sumshaman Karm than after the 
Shamshodban karm 

13. In all eases where Panch karm fail to relieve or cure and disease recurs, the Siddha 
Yog are to be employed, 

14. ‘The Yukti or rationale of the Ayurvedic therapeuties involves the comparative eousider- 
ations of the nature and stages of the disease, and the action of the Drabyas with referenos to 
their tus-Viryavi-Pak, ete., and Desh and Kal. 

15, The Upashayn is the state of health maintained by Abar-Vihar contrary to cauae of 
disease, contrary to disease and Vipritarth-kari. 

16. The Ahar (diet) that keep up the sum-dhatoos of the body in a state of Prakriti and 
reuder the Visham ones Sam is Hit-kari or useful and the opposite of such Ahar ix Abit or 
harmfu) 

17, The treatment of the actually dying persons is not recommended. 

18. In Mansik diseases, the intelligent physician should use all that is Hit and avoid Ahit 
of the patients 

19, All discases of unknown 
involved. 

20, The disenso is uot curmble always by treatment by Pathya ouly (ie, Upashay) without 
the use of other methods described in text-books, 

21, Diseases produced by ocrors of diet are curable by the use of proper Pathya 

‘There are numerous minor but equally important principles of general use like the abore 
‘ones, but they need not be desoribed here, as the few described above are enough to show the 
amount of care taken by the Ayurvedic physicians in the treatment of ossea and algo to shew the 
rationality of the principles. 

Although the following remarks are uot directly eonnested with the above discussion, they 
are alinply ade here to show the compreheusiveness of the Ayurvedic therapeutieal priviciples 
and methods and also to show the value of their scientific and rational nature * 

(2) Th» principles and methods of the new art af healing by Louis Kuhne are vlaimed to be 
the rational aud comprehensive system of treatment, He believes in the disease-matter (of 
Doshas) to be the causes of the disease, His treatment for the removal of the disease-matter 
consists in the use of (a) various kinds of bathe (ef, Bahir-parimarjan, (6) Enematas (Vesti 
karma), (e) special diet (cf, Pathya or Satmya-arth) 


The Sitz bath (of, Drava-Swads) is belioved by the followers of the above system and was 
claimed by the author himself to be the cure of every disease 

(2) The principles aud incthods of Homeopathy are claimed by Hahnemann, the author, to 
be the only rational aud perfect and seientifle system of the healing art. Diseasce ef man ace 
according to him solely spirit-like (dynamie) derangements of the apirit-like power (the wtel 
foreo) that animates the human body (ef, the Satwa, the Chetan Dhatu or spirit-tke forse af the 
Siva whioh is Anu-Songyok or atomic). The pathogenetic power or the effects of drugs in 
altering and deranging {4ypamically) the health is calied the n edicinal disease. This power (cf 
Prabhava and Atiyog of the Drabyas) of drugs is believed to be capable of removing the natiyal 
disease by. similarity (simila similibus) ; he administered it to the patient in simple form, 
aud in rarifled and ininute doses believed to extinguish the natural disease, The “ pernicious 
routine ” of the old school of Allopathy (in thr opinion of the author of Homeopathy) regared 
a4 totally inadmissible in the honourable seience of homeopathy is unfortunately, according to 
the Ayurvedic system, only the Vipritharth-kari principle and part of the general law No, 2, 
and the Viprit (opposite) treated by Viprit according to the general law No. 1, but the Hin- 
Yor of the active or poisonous Ati-yog of the same druge (cf. the medion disco ct tian 
mann who statesin his Organon of Medicine, English translation by Dudgeon, Edition 1906, 
that the high and only mission of the physician to be tho restoration ‘of the sick to health (ct” 
Prakritisthapana) and virtually translates most of the Sutra Sthana of Ayurvedic aystem and 
other principles explained in Ayurveda, but does not recognize that aystem which he made war of 
by explaining to his adherents the prinefple of the Hin-yog and the Prabheva of drugs. 

(8) The principles of old Allopathy was the contrara contraria (of. Viprit Chikitsa) which 
not Ayurvedic in any way) based upon the fiineiples of palliation and symptomatio treatment 
both of which are scientifically irrational. The modern schoo! is iu a state of transitional stace of 
progres without any general therageutical principles for its guidance on rational lines. It i 
still busy in experimenting aud collecting facta to approach the threshold of rationality: which 
will evade them so long as they are not in powession of the two important factors of the 
therapeutics, namely what life is and what disease is, ‘True life metaboliam—and true life 


gin or vame should be treated according to the Doshas 
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hological process are'not known as yet. ‘The life at presout is regarded ina chomisal sense, 
he biologists cannot understand or explain why the heart of a cold-blooded animal continues 
to beat even after its separation frog the rest of the body (a living laboratory, which supplied 
that heart with the necessary chemicals of the same nature, according to the modern scientists, as 
it did to the rest of the body). Refer to Ayurveda, which believes heart to be place of Cheytan 
Dhatu or Jiva and also -s that the heart is supplied by the best part of our digested food 
or rus, ‘The recognition in some places of the fact that moat, of our diseases are produoed by 
errors of our food and begin in the abdomen is in favour of the Doshaj Sidhant or law of 
Ayurveda. The growing ww of Organotherapy aud an attempt to find relationship between 
the internal seoretions and the so-called vitamines met within vegetables is also in favour of 
Ayurveda, The use of vegotables rewarded mostly as indigestable substances do raise the blood 
Presure altor digestion aunt is like. the adrenalin chloride i action, 

(4) Fasting cure (cf. Ayurvedic Upvas), 

(6) Chromopathy (cf. Shit-Ushoa Virya [Rus) through the influence of the varying 
sun's rays. 

(6) Countmattei's different clectricities known ms white, red, green, eto. (ef. the 
production of the various Rusas by the offect of the sun's rays of different acasons). (For his 
electro-homoepathy of, Hin Yo and Prabhava of the drags) 

7) Rospiratory exercises (cf. Pranayam), 

8) Physical exervises (cf. the Hat-yog Asanay or exorvises used for the development of 
the physical body not for worldly object alone but for Yogic purposes alao) 


The methods of Ayurvedic treatment,—The throo general mothods are— 

(1) The Deva patha. Tt has been already referred to. It includes treatment by 
Mantras, ete, and the Bhoot Chikitsn and treatment by suggestions of the modern scientists and 
the Hypnotic treatment also, 

(2) The Yukti Path or Yukti-Vyapahrays, This method is the conimon method of treat- 
ment of tho Ayurvodio Physicians of the type described above. All the methods that. will be 
referred briefly below are ‘included in this class of treatment. This method ia based upon tho 
thorough knowledge of the discasa and the drugs and methods of treatment. This sort of knows 
ledge is made use of by the physicians only when the reasons for the treatmout are elear.. There 
fore the process of thei poatics based upon the correct knowledge of Hetu (Aetiology) of Vyadhi, 
correo of Knowiedge of Vvadhi (the Vikrit or Vishum stato of the Doshas, Dhatns, fe, in all 
the stages) and the correct Inowledge of Aushadba (tho diet, the droge, the hygenios, the 
influence of climate, seasons, day and night, the propor applications of the methad and the 
principles of treatment, is rational’ Yukti-Yukta path or metho 

(8) Satwavajoya, the avoidance of harmful Dravyas 

‘The chief varieties of the Yukti-Yukta methods are— 

(1) Autsh-Parimarjan, the removal of the Doshas by the tse of remedies which act whon 
given internally, that is, the treatment by internal use of drags, 
(2) Bahir-parimarjan, the elimination of the Doshas by the use of external applications of 
or othor measures, 
(8) Shastra-pranidhan or surgical treatment, that is, the removal of the Shalya, whether 
natual or Sharimk or Agantok or foreign, by means of instrimenta (hands included),’ Blunt or 
sharp. 


controlling the Manas. 
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‘The therapeutical methods can be grouped under the heads wentionéd below 


1. Snehau Rookshan. 
2, Swedan, Stambhan. 
3, Langhan | 6. Bringhan. 


The three sets of Karnas or methods consist of two opposite methods in action and are 
therefore available for treatment according to the general law 
The Sneahadi Krivas or methods of Ayurveda 
As it is impossible to describe them in detail, I would only review the important onos to 
show the practical application of the general jaw stated above. ‘These methods or Kriyas were 
adopted to tho needs of the patient. ‘Theso Karmas are mostly purely medical, being conducted 
by means of drugs or special measures with vut tho help of intramonts used in the othor varioty 
of the Karmas known as Shastra Karma. 
‘These medical methods or Krvas are— 
(1) The Bringhan, 
(2) The Langhay, 
The Langhan means the use of the drugs or measures that produce a feeling of lightness or 
Loghavata in the body, or anything that reduces the body: ud a and produces a gay feeling- 
sett Bringhon means anything that produess a feeling of heaviness of the body and increase 
weight. 
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‘The two measiires ave contrary to each other and thus arc available for vso according to the 
genoral law of therapeutics. ‘i 

‘The two other methods, practically the same as Bringhan and Langhan in principle and 
practioe bat desoribed in books separately are— 

(1) The Santarpan. 
(2) The Aptarpan, 

‘They are contrary to each other also and are opplied in_pract 
laws. The disease produced by the Santarpan Drabyas are curable by 
will be referred to later on, 

‘The second group, consisting of two contrary measures, are— 

8) ‘The Rookshan. 
4) The Suchan. 
‘The thind group of two other and contrary methods are— 
(5) The Swedan, 
(6) ‘The Stanbhan, 

They are used in praotion in nccordance with the general law, For full information, the text 
books should be consulted, 

Group B.—The Samshaman and Sanshodhan kriy 

(a) Sanshaman karinas are— 


aceording to the general 
Aptarpan Karmas which. 


3 or karmas— 


(1) Pachan | (5) Vyayama or exercise 
(2) Dipan (8) Atup. 

(8) abuda-nigrah or Uprns (7) Vayu. 

14) ‘Trishna-nighrak or Pipasa nigral 


In these inethods, the natural exeretory crgans or passages for the elimination of the Doshas. 
wore not acted upon by the drags or measures, The proper indications and the contra-indica~ 
tions of each of these methods cannot be dealt with here, 


(1) The shumshodhan karmas or kriyas are— 


Vaman, (4) Niruho or Vasti. 
3} Yirwyehan, (5) Rukt-aruti. 
(3) Naspa. 


Tn these methods the Dushita Doshas and malas were eliminated through the natural exore 
tory organs by drugs, ‘They are as a rale preceded by the Sneshadi kriyas. Tn the modera 
days most of these karmas were not tsed by the Ayurvedi> practitioners commonly. Tt bas rather 
benome absoloto, Tn the ancient days thia treatment was Usually conducted in specially construo~ 
ted houses or Griha, which resemble on o modest scale a hospital ‘of the modern times. The 
Drabyas of the Sneahadi olass and Stinshodanadi class have been referred to in the discussion of 

1¢ Drabyas, 


For the varieties of the Swedan, Vireohan, Vasti and Nasya sce the following pages 


‘The Sanshodhan karmas were used to eliminate the malas through the excretory org: 
drags cr measures, Tho objoct of the preliminary use of the Raneatandl renee ta: ay 
Joosen, liquify and facilitate the passage of the malas casily. Tt is impossible to refer to the special 

rinofples used in the application of the various varieties of these methods in the indicated cases 
Fnuatrations will be given in the following pages to show the use of the methods in genoral 


For varieties (subdivisions) of the Samshodan Kriya—eollectively called Pancha Karma— 
see the following— 

‘The Sunshodhan Kriyas, comprised of five special methods for eliminating the body Doshas 
are also known as Panchkarmas. ‘They are— ss 

(1) Vaman (Fmesis or vomiting). 

(2) Virechan as by purgatives, diuretics, ete. 
(3) Nasya (snuff), 

(4) Niroha or Vasti (Dovching). 

(5) Rukt-srati or Mokshan (Venesection). 

Of these Vaman is also called Urdhwa-Karma ; Virechan and Vasti are often called Adhah- 
shodhan Karmes, The Panch-karmas belong to the method known a5 Antah-Parimarjan or 
cleansing of the inside of the body; the Bahir Parimarjan, opposite of the Antah-Parimarjen, 
inolndes the Swedan karmas, i 

Several kinds of the above methods have been desoribed in the books. Some of these are 
mentioned for illustration and reference, 
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Examples of Swedan karmas (methods of perspiration with or without the application of 


eat are— 
1. Tap-awed. 9. Avagah-swed. 
2, Ushma-swed | Jaintak-sweda. 
8, Hastisundika-swed. | Kuti-sawoda. 
4. Upnaha-swed Bhu-aweda, 
5, Dravadi-swed. | Koop-rweda 
6. Nadi-swed. Kumbha-sweda, 
7. Sankar-ewed. Holak-sweda, ete. 
8, Prastar-swod, 


‘Tho main object of tho various Swedan methods is the vot of hydmtion or liquifying the 
Doshas and by the continuance of the causes leading to the passage of Sweda containing the 
Doshas easily out of the the excretory’ passage of the sin, 

Thave often tried in my practice in several cases several of these measures described under 
Swedan-karma and have found them to be very nseful in eases of neuralgic pains, aiff joints, 
stiff tendons or contractures, torticollis, ots. 

Examples of varions kinds of Vasti— 

(1) Reotal Vasti or Enema (Anuvasan and Asthapan). 
(a) Dosha-har Vasti. 
(2) Shaman Vasti. 
(¢) Lakhan Vasti, 
+ (d) Madhutailak Vasti i 
(6) Kal Vasti and various other kinds, 
(2) Uttar Vasti—Urethral and Vagainal Douche 
(8) Netra Vasti or eye-douche, 
4) Shiro-Vasti or special kind of leather eap to fit on to the patient's head 
'5) Phal-barti or suppository was used for introduction into the anus 
Examples of the varieties of Nasya-karma— 
(1) Ava-Piran Naaya (juices of plants snuffed up the nose). 
(2) Pradhaman Naaya (suits in powder form). 
(8) Marsha Nasya (oils or oily preparations used as snuifs). 


} ‘The objects of the Panch-karmas— 
(1) The Prakriti-sthapana is the chief aim. 
(2) To inorease or make up the loss of the Doshas in a state of deftciency. 
(3) To reduce the quantities of the Kupit Doshas which are in a state of excess, 
(4) To bring down or restore the Kupit Doshas to their normal states, 
(5) To preserve the Sam state of those Dhatus which are in a normal state. 
Of these five Karmas, Vaman and Virechan are the chief ones, 


As a rule, for the treatment of the patients suffering from diseases which cannot be cured 
by other methods, the Pancha Karmas were indieated ‘These wore to be used only in the 
properly selected cases and according to the indicated methods. Where they are used a8 meane 
of restoring the debilitated persons or in special diseaae ofthe bones, and in a systomatio way 

« they were preeeded by the Sueyhan and Sweden Karmas i 

As it is impossible to describe these methods in det 
can refer to the Charaka Siddhi-sthan, chapter 1, sholkas 

Asa rule, the after-Pancha-karma rules were to be observed for at least double the time 
that was required during the conduction of the Karmas 

The various drags of different, properties used in these methods are too many to be referred: 
to in this place, The properties of drags, however. require a mention, The desoriptions of the 
drags classified and described on the principles of Rusns (Shat-varg) are very much like the 
descriptions of the drags described by the Homeopathics. Tn addition to these actions, the uses 
of these drugs in the various kinds cf the Doshaj diseases are of greater importance. Thus the 
izeaaes produced by the Ati-Yog of ons class ean be treated by the Hin-Yog of the same elass 
of drugs or by another class producing the opposite kinds of effects upon the Dhntus of the body 

= To illustrate by an example of one of the Karmas (Vaman Karma) the amount of oare that 
‘yas taken in the uae of methods of the Pancha Karma class, may be judged from the following 

chart :— 

(1) Vaman Kal (proper season and hour of the day for the conduction of this method), 

{2) Vaman Yogyn Rogi (used only in cases where it was indicated), 
(3) Vaman-ayogya Rogi (contra-indication of emesis or Vaman). 
: (4) Dosh-amasar Chikitsn (treatment according to the Doshas or Vat, Pitta and Kaph). 
5) Vaman-aushadha (emetic drugs), 

3 Vaman-matra (degrees, doses, eto., of emesis Hin, Madhyam, Uttam), 


persons interested in further ingni 
era er ingniry 


7) Vaman-vidhi or process of the nse of emetics, 
Signs of Samyak-vant (signs and symptoms of successful emesis). 
14 
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(9) Pathya of Samyak-vent (proper Ahar-Vikar or Upshaya in successfully treated caves). 

(10) Kupothya of Samyak-vant (drugs or measures unfavourable in successful cases). 

(11) Dashta or Atyanta-vant (signs and symptoms of excessive vomiting). 

(12) Vaman-upadrav (complications of Vaman Karma). 

(18) The Adhogat Vyapada of Vaman Karma (ivc., passing of the matter to be vomited 
‘ont into the lower part of infestines—a complication or bad result) 

(14) Treatment of the complications or diseases due to exoossive vomiting 

(18) The methods that are to be used before and after vomiting. 

Examples showing the efficacy of this Karma in patients treated by me are eases of asthmatic 
fits in the adults and first stages of cholera where it proved quickly effective. 

‘As oxamples of the application of the general principles of Therapeutics of Ayurveda tho 
following may be quoted :— 

(a) Dosha} divenses— 

(1) Ina vatal Prakrit patient, the following are indicated :— 
Snehan and Sweden Karma, and Snigdha, Ushna, Madhur, Amla, Lavan-Yukts-Abar and 
‘Aushadha, 
“ Fats, hot or stimulants, sweet, acid, sour and salt food and medicines, 
(2) In Pittal Prakriti pationts, the use of ghee, madhar (or sweet), tikta (or bitter), 
Kashaya (or astringent), shital or cooling drags and food, Harmya-nivas, 
(8) Shloishmal Prakriti patients—Tockshna, Ushna, Sanskodhan or Vaman; drugs 
and dict of Rooksha, Katu and Tikta classes, 

(4) In the diseases of the Dhatus (Rusa, Raktadi) or tissues of the body, different karmas 
and suitable classes of drugs and Ahar Vibar are to be used. Take an example of the diseases of 
the Rusaj variety— 

(1) Tn Rusaj diseases, Langhan or Aptarpan Karmas and Drabyas are indicated, 
Various kinds of drugs and methods according to proper indication can be sed in diseases 

of the remaining Dhatas also, such as 

(2) Raktaj or blood diseases, 

(8) Mansaj or masoular diseases, 

(4) Medaj diseases or disenses of the fatty tissue, 

(5) Asthij or bone diseases, 
and so on 


(@) An the same way diseases of the Voga-varodha class, suitable measures or food and 
drugs ara indicated, Examples of the Vega-varodha classes may be mentioned hero, as they 
are not ycb recognized as.an important group of diseases by the other medical systems’ Tf an 
‘evidence is Yequired, let the persons who suspect the trath try the causes of these diseases on hia 
‘own body. 

Diseases arising from— 

(1) Retention of urine. 
(2) Retention of feces, 
(3) Retention of ernctation 
B Stoppaye Of the aot of sighing. 
(5) Prolonged control and stoppage of thirst, hunger, sleep (ie. allowing no drinks, no 
food and no rest). 
(6) Stopping the natural movements of the body, ete, 

So far, we have dealt with the medical method of treatment all ineluded briefly under the 
Snchadi Kriyas of the Tarpan or Aptarpan clas, The Tarpan Karmas are Suchan, Stambhan, 
Bringhan ; the Apiarpan class includes Rookshan, Swedan and all Langhan Karmas of the 
Samshaman and Samshndhan elasses. 

TIT, Shastra Karma (inethods of surgery) is the third main method of treatment of the 
‘Yukti-path or rational nature, ‘They are controlled by methods given below :-— 


(1) Chedan. i (7) Prachanna, 
Brean: (tee 
(4) Daran, i (10) Kashar. 


(6) Lekhan. 
(6) Utpadan. 
Tt is impossible to deal in detail Shalya-Shastra or surgery with reference to the principles 
and methods of Shastradi Chikitsa or treatment, Howevor, to show that Ayurvedic methods of 
treatment are based upon some principles, and are scientific and rational In cbaracter, a brief 
reference is made in the following lines :— 
‘The origin of the name Shalaya-Shastra is based upon Shalya which implies ‘motion ’ 
(foreign). 
Shalaya or foreign matter may therefore be regarded as the cause of surgioal diseases. 
Halhya is either (1) Sharirik-Shalya or (2) Agantuk Shaya, 


(11) Jalonka, ete. 
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D Sharirik Shalya. Tts examples are--Hair, nail, eto, Dhatoo, Unnammal, Dushta 
osha, 


Agantuk Shalya, which cause pain in the body in a way contrary to that of the Sharirya 
Shalya, : 
Shalya Gati or moveme 
Arwvachin, (4) Tiryak, (5) Riju. 
Signs and symtoms of Shalya for diagnosie— 
(1) Samanya or general. 
(2) Vishosbik or special. 
Sites or location of Shalya (for dingnosis) and indications of treatment, 
Skin, muscalar tissue, veins or other blood vessels, bones, joints and body cavity. 


of Shalya (1) Urdhwa or upward (2) Adhah or downward (8) 


Nature of Shalya—{1) Avavadba and anvadha genoral treatment of Shai 
chicf parts of Shastrakarm are— 
(1) Purvkaram or preparatory method. 
(2) Pradhankaram or principal method or treatment, 
(8) Pashehatkaram or after-surgical procedure, 


Shalya Haran or removal of the foreign body. ‘The methods of doing it are two— 
(1) Pratiloma cr removal of shalya by the same route by which it entered the body. It 


was used for Arvachin Shalya or superfloial Shalya. 
(2) Anuloma or its removal by another passage, It was used for Prachin or deep-seated 

Shalya or substance that: caused local’ or general pain. 

Pradhan Karma bare already been stated on the last page under Shastra-karam, 

Removal of the Shalya of the Avadha kind was done by various other methods such as : 
(1) Swabhay, (2) Pachan, (3) Bhedan, (4) Daran, (5) Piran, (| Pramarjan, (7) Nirdham 2, 
(8) Vireshan, (9) Prakehalen, (10) Achooshan, (11) Vaman, (12) Pratimateh, (13) Pravaban, 
(14) Ayaskant, eto, 


Gonoral anzosthosia in, tho removal of Shalya was used. by the Ayurredio surgeous in the 
est. Dood fentus, which is on example of Shalya, was romoyed from the womb after giving 
the woman certain medicines which rendered her anconssious and not feel the pain. 


For various disoases and methods of treatment sev text books, 


ic) 
PANDIT TRIAMBAK SASTRI VAIDYA, BENARES. 
1, (@) One theory of disease is based on three humours of the body PRT (ara, fia, 
and 9F), The harmonious working of these three humours means health and vice versa, 
‘This theory is disturbed by (1) time and its variations, (2) irregular activities of the senses 


and (3) the physical organs, Generally speaking, anything beyond the extablished habit distorts 
this harmony, which means discaso, 


Owing to the innumerable variations of these threo @{¥ and their partioular spots in the 
body the number of diseases is also unlimited, 
(a) As to the test of the moder scientific criticism, I myself am not in a position to 
anawer the questions, not having studied the modern soience, But Lam so convineed of the 
trath of this theory that I, without immodesty, may say Cam peopared to. meet any adverse 
criticism, 
(4) A physician had to find out (1) the causes of the diseases (@QiAZTA), (2) symptoms 
Prior to the disease (in the incipient stage) 94 |, (3) symptoms of the discase ®T and (4) 
aggravations and ameliorations (S44 and tla). 

First he must remove the causos and, taking into cousideration the totality of the other 
four, he should decide the exact variation in the FA@UT denoted by the symptoms, Having 
one this, it will be easy for him to presoribe for his patient (I neod not say that our materia 
medica is also based on this {141% theory’ 

(c) Tam an old practitioner of this place, Ihave not kept any record of my pationts, 


but I may say that many patients, particularly sufferers of chronic diarrhwa, dropsy, asthma, 
Ayapepsia, ote,, who hed tried the allopathic system without suovess were oured by mo, 


On this point my suggestion is this, There should be a hospital having two difforent wards, 
one allopathic and the other Ayurvedic. Bufferers from yarious diseases should bs troated in 
them and.the physician of the one should watch the cases of the other, This will afford » good. 
opportunity for the comparisons and perhaps the world will be gainer from this, 
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Q 3. There is an Ayurvedic dispensary and school at Benares and is under my supervision, 
‘This was established only last year and hence Iam unable to put forward my opinion based on 
the data gathered in the same, 

Generally speaking, there are at present no Ayurvedic public hospitals or dispensaries in this 
country. think there ia 4 reat neal of this, There are only private practitioners. Ednea- 
tional institutions are practially non-existont, Students learn from private practitioners, 
think there is a great drawback, Goud educational institutions with hospitals attached should be 
established, ‘There should be particular facility for teaching botany, biology and anatomy, The 
moder Ayurvedic practitioner has little direct knowlodgo of the various herbs and planta described 
in our books. If this want be removed, our system and humanity will be greatly benefited. 

‘The aseful points in both the systems should bo utilized by both the Allopathic and Ayur- 
vedio practitioners without regard to the systems, Modern Physics, Chemistry, ete., should be 
the next stago of study after the thorough completion of the text books of Ayurvedic system, 

By rogistration of indigenous practitioners, society and science no doub’ will be greatly 
benefited. But this will not be possible until favility is provided for the proper edacation and 
examination of the student. 


Delhi. 
(8) 
HARIRANJAN MAJUMDER, M.A., BHISHAGACHARYA, DELHL 


@. 1. T propose to deal with the Aynrvedie (anoient Hinda) system of medicine, 


Q. 2. (a) The human system is an epitome of the whole universe. As the whole universe ix 
regulated by the equilibrium of wind, heat and cold, and disturbed by the loss of that equili- 
briam, so the human system remains all right so long there is equilibrium of the three humours, 
viz, Vayu, Pittam and Kapha of the system (Vaya spreenbig wind, pittam representing 
heat and kapha representing cold of the universe) and becomes subject to diseases whenever 
there is’ disturbance in the equilibrium of those humours. According to our system when 
the multifarious extemal causes coming in contact with one, two or all the three internal 
causes (ie. the humours vayu, pittam and Eps) excite one, two or all of them, they 

ervading the system pollute one or more of the Sapta Dhatus (vir., lymph chyle, blood, 
Tesh, dat; bone, marrow and’ stron), ina particular way to cause a particular disease. To 
clear it up wish to put an example, If excessive exposure to heat of the sun (which is an 
external cause) coming in contact with the intornal canse_pittam excites it, then it pervading 
the system pollutes lymph ohyle (one of the Sapta Dhatas) ina particular way to cause bilioas 
fever, Similarly, two or three humours together may be excited and may cause several other 
diseases, Bacteria or germ, which are the causes of the diseases according to the Western 
theory, can be put under the category of our external causes, As for example, the malarial 
germs entoring our system excite some of the internal causes (ie., humours) which in tum cause 
‘the malarial fever, Hence the direct and the immediate cause of the diseases are the excited 
humours and not the germs. By nature all these humours remain together in a subtle form. 
ervading tho whole system, ‘There are certain particular qualities of every one of these 
finial Tf any external cause, possessing one or more of these qualities, comes in contact 
with the human system, the humour, possessing those similar qualities, is excited and the disease 
is caused. As, for example, tho sun is hot. Ifa man exposes himself to the excessive heat of 
the sun, thea the particular humour, {c., Pittam, possessing the same quality heat, is excited 
and the disease is cansed. 


(b) The principles and methods of diagnosis—There are five. different ways of diagnosis. 
(1) Tf a’patient suffers from Pandu-roga (i¢,, bloodlessness) the physician should ask him 
whether he was in the habit of eating soil, If the answer isin the affirmative, there remains 
rio doubt for a physician to diagnose the ease to be one of Anemia, Hence the cause gives the 
clue to the diagnosis, (2) Before the diseases are fally dereloped, indications of certain pre« 
aymptoms occur to differentiate a particular disease from others, They may be translated as 
pre-symptoms, Whenever any difficulty arises to distinguish between two different diseases. 
powessing similar symptoms, we are to consider the pre-symptoms of those diseases which 
enterally differ, Hence in these cases pre-aymptoms give the elue to the disease, (3) Every 
isease has got its particular aymptoms, When they occur, we diagnose it to be that particular 
disease, (4) When certain symptoms of a disease remain obscure, the difficulty arises as which 
of the two diseases the patient has been suffering from, Tn that ease the physician considering: 
it to be a particular disease should administer a Particular antidote to that disease. If that 
gives relief, then the physicinn is regarded to have diagnosed the discase, If that aggravates 
the symptoms then the disease surely becomes the other one of the dispated two. (5) The last 
way of diagnosis is to see how a particular homour has been excited, what Dhatu has been 
polluted aud in what way both the humours and the Dhatu have been mixed up, Por, the 
Feeuliar and partiowlar mixing up of the exciting humours and the polluted Dhatus gives rive to 
a particular disease. ‘This nay be called the Etiology of the disease. 


principies and methods of treatment —There are certain diseases which can be removed on 
administration of antidotes (in the shape of food, medivine or couduet) which sre contrary in 
character to the exciting, entses (ie, humours), ' Here if the cause in removed, the effect (es 
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disease) is gone, (2) There are some which can be removed on administration of specific antidotes 
(in the shape of food, medicine or conduct) which are contrary in character to the diseasea. 
Herein we are not to oonsider which of the humours has been excited, (3) There aro others which 
can be removed on administration of antidotes (in the shape of food, medisine or conduct) 
which are contrary in character to both the causes (ie., exeited humour) and the disease itself. 
‘Herein selection cf the antidote depends on the consideration of both the eause and the disease. 
(¢,5ana 6), ‘There are other three forms of treatment wherein the antidotes (in the shape of 
food, medicine or conduct) are similar in character to (1) the causes, (2) diseases, and (8) both 
the cause and the diseasea, but act in an opposite manner. If T have to dilate on this topic by 
means of examples I shall have to write many pages. 80 I givo here only the principles and 
methods of diagnosis and treatment, 

(6) Asto the general efficacy of the treatment there cannot be any dissentient voice. 
Daring my experienc: in treatment about 12 years, T have tried several diseases with success. 
Even in the ease of Malaria, T have been sucecssful with our medicines, I have got. no bias for 
any system, Every aystem is good in its own way. Efficacy and auporiority should be found 
ont in the physicians and not in any particular aysten 

Q.8. (2) Thave been working as a House Physician (Ayurvedic department) in the hospital 
connected with the Ayurvedic and Unani Tibbia College, Delhi, 

(b) Lam not well-informed of other institutions of India, But our institution was started 
‘not with the orthodox idea of sticking only to the indigenous systems, bat also with the object 
of engrafting and assimilating what is good in the Western sciences. It is still in its infaney. 
No doubt it will require sometime to bring into operation all the details of the aims and objects 
of our institution, But it promises to fulfil our hopes in the near future. (1) Although medical 
relief given at present is not adequate, still as soon as all the sides of our institution will come 
into working order, there will be adequacy of medical relief, and (2) as soon as the above 
conditions will be satisfied, the said institution will be suitable as a centro of medical education, 

(©) Tthink there docs not exist at present sufficient provision for medical relief and 
medical education on indigenous lines. To mect tho onds the following are essential in my 
opinion, (1) Establishment of pharmacies for the preparation of standardised medicines, 
Q) establishment of a network of hospitals for the treatment of in-door and out-door patients, 
(8) bringing ep of a set of well-trained vaidyas to serve in the aforesaid hospitals, (4) scouring 
of the copies of all the texts which were taken away to the countries like England, Germany, 
‘Tibet and other places and a thorough search of others from all the availalle sourees of India, 
(5) proper diagnosis and ase of all the medivinal plants, minerals and metals and other materials, 
(6) re-writing of our original texts (which are generally in concise form) in fall details in order 
to give vivid idea of all the principles to the students, (7) delivering of Iearned Iectures in spite 
of only going through the texts, (8) Curriculam of studies should be divided not by books but 
by the subjects, To meet this object preparation of books on respective subjects ate essential, 
and (9) amalgametion of what are good and useful in the Westem medical science. 

@ 4. (a) T fully share the viow that the essentials of medical training are three pat in this 
uestion. Had the energies of our much respected founder of our institution (viz, Hakim Ajmal 
Khan Sahib) not been diverted to other activities of publie life, it would have attained the ideal 
‘indicated in this question) by this time, Howerer, we hope to attain our objects in the near 
(tare. 

(¥) No doubt the sbove ideal is too high for want of funds and real and able workers, 
Substitution of any other ideal will only jeopordize the spirit of the original idval described 
herein, If your Committee are really in favour of doing justice to the indigenous systems, they 
shonld not cven think of any intermediate ideal in order to start: with 


Q. 5. Toannot fally agroo with the views of the Caloutta University Commission, I eannot 
oren think of rejecting. any thoory or theorce—whick hare Been doing immense good to tho 
snfforing humanity—merely on the ground that they do not stand tho test of the existing 
oience. When thoy aro bestowing visible boons, they should be regarded as traths. Tt will bo 
‘the duty of the scientists to investigate and fo bring those truths to modern light. We should 
‘not raise our entaged hammer for the purpose of effacing them from the fave of this earth, 
Human knowledge and human reasoning are limited. Bo wo cannot boast of knowing every 
truth pervading the whcle uatare. If in any day materialism of the West mergo into the 
spiritualiom of the Kast, then the distinction between Indian and Westem systems of medicine 
Swill disappear. No doubt development of modern Western science will help us a good deal, but we 
will never think of becoming perfect so long as we shall not cultivate the culture of spiritualism 
in us. 

<Q, 8, Ihwlly agree with the view that the curriculum of stndios of indigenous medicines 
should inclade a study of modern soientifio methods in all its branches. For they will help us to 
‘anderstand tho traths laid down in our system to a considerable exten 

{@) There should be two courses of stndies, viz :— 

(1) Higher and (2) Lower. 
(1) In the Higher course elaborate knowledge of Phyaios, Chemistry, Biology, Anntomy, 
Physiology, Pathology, Bacteriolory’and Surgery will be essential side by side with the elaborate 
15 
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knowledge of the Vedic system of diagnosis and treatment, The students, acquiring the fall 
Knowledge of the subjects indicated above, will be regarded aa graduates fully qualified to 
manage hospitals of the town, 

(2) In the Lower course an clementary knowledge of the aforesaid sciences and an 
elaborate knowledge of the Vedio ayatem of diagnosis and treatment are essential, ‘The ataden 
possessing these qualifications, will be Licentiate Vaidyas fally qualified to take charge o 
Gispensaries of the rural areas, The graduates in order to become inasters should submit thesia 
on new matters, and the masters, in order to become doctors, should submit thesis of a epovial 
character to the Board of Studies selected for the purpos: 

(b) Por the Lower standard a student should have qualifications equivalent to the present 
Matriculation examination and for the Higher standard he should have qualifications equivalent 
to the present [.So, standard, 

(2) Mh Western scientific books should be taught in English, so long as the faithfal 
translations of those books are not available, ‘The Vedic matters should be taught through the 
medium of the vernacalar of every province for the present. 

Q. 7, The question of medical registration can only then come in when we will have 
sufficient number of passed vaide in our standard of examination, 

(2) Competent practitioners can be admitted into the medical register on recommendation 
from an independent: Registration Board, 

(6) Tam not fally acquainted with the existing legislation on medical registration, 

@ 8. The comparative cost of treatment ascording to Vedie system will be substantially leas 
than that required aocording to the Allopathic system, Our Vedio medicines amo choap. Only 
the Tantric medicincs are costly, ‘The combination of both the Vedio and Tantris medicines are 
essential for the treatment of patients ina vedio way. Even in that case the cost becomes 
comparatively less, All the plants, minerals, salts and other ingredients are available in our own 
land and the cost of preparing compounds does not become very great, 

Q. 9. (a) With the advent of foreign rulers onr system lost recognition from the State. (8), 
Old practitioners of the Ayurvedic aystem and not the original exponents, were very golfish not 
to record the fruits of thoir experience and results of their suecessful experiments, But it is a 
matter of glory for the Ayurvedic system that it has survived all the destructive causes and haw 
yet beon able to show its merits to the world. The system may be revived to its original lustre, 
1) by recognition from the State, (2) by active searching out all the lost books and manuscripts, 
8) by establishments of colleges, hospitals and laboratories for experimentations and investi~ 
gations, (4) by preparation of books in scientific ways, (5) by original researches, 

Q. 10, (a) The State should give the initiative by starting a model college and a model school 
in the metropolis af every provinee 

(0) The local boards may establish medical schools in every district to turn out vaidyas for 
rural areas 

(c), The Universities shonld play their parts in the sume ways as they have been doing at 
present with regard to the medical colloges ani schools, 

(a) Lf the Government recognition is obtained, the private agenoios will surely star 
independent colleges and schools with the growing necessities of the people, 

I should apologise for sending these replies after along time, ‘The works in my hospital 
as well as some home affairs pressed me so hard that Ecould not make time to propare those 
roplies at an earlier date, Whatever I have dono at prosont T have done very hurriedly, May 
I, therefore, ask you to exonse me for the delay Lhavs made, There will uo doubt be many 
defects and shorteomings in these replies, But I have got so much consolation in my heart, 
that these are being sent to liberal personages who are generally inclined to overlook defects and 
to accept rensonablo matters if there be any, 


(9) 

(1) JANAB TAKIM MUHAMMAD KABIR-UD-DIN 8AHIB BAHADUR, DELHI, 
AND (2) JANAB HAKIM A, MUHAMMAD ABDUS SALAM SAHIB BAHA- 
DUR, EDITOR, ‘THE HAKEKM AND VAIDYAN’, MADRAS (ENGLISH 
TRANSLATOR OF THE URDU EVIDENCE OF No. 1). 


Q, 1 I propose to deal with indigenous aystems in general and the unani ayatem in 
particular, 

Q. 2. (@) Before T enter into the field (of discussion) of the theories of causation of diseases 
according to the unani system, I think it necessary to pause fora while and to ask the alleged 
scientific critics to kindly enlighten me as to the historioal origin of their aystem and to trace the 
Gireuuastanees under which it has attained its vigorous youthful growth and is being considered 
with pride as far superior to tho unani system, May I therefore crave permission to present to 
you a cursory outline of the history of the origin of the allopathic ayatem ? 


It is a pity that the practitioners of the allopathic ayatem dazzled by tho splondour of new 
instruments should (in their ignorance of other systems) deem the sacred and time-honoured 
‘unaniayatem aa barbaric and unsoientific. Words fail me to convince you that the same ancien’ 
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‘unani system is not only the holy progenitor of the allopathic aystem but is the aystem which 
has fondly nortured it, so that the latter has attained the state of a beautiful and blooming 
‘young maiden charming enough to hypnotise the allopaths, 

T oan say without fear of contradiction that the allopathic system ix virtually and 
fondamentally the self-same unani system which accompanied the progressive Muslim rule to 
the ignorant and uncivilized continent of Kurope and made a convert of the whole of Europe ; 
and for long its illaminating rays lighted every nook and corner of that continent, 

Can Europe alter the history of its medical science ? Can it forget the times when Enropean 
atadents derived instraction in their medical colleges for centuries together trom the aclf-same 
honoured nani books which they were then hugging to their bosoms aud which in Arabio find 
& place to-day in the syllabus of our medical colleges? Is it not.a fact that the stadents and 
savants of France designated the Qanoon (the Canons of Avicenna) ‘ the key of knowledge and 
wisdom’? Are not the dogmas and theories of Aflathoon (Plato), Bukbrath (Hippocrates), 
Arasiu (Aristotle), Jaleuoos (Galenus), Ibu Rushud (Averrhoes), Zakaria Razi (Rhazes), Shaike 
Abu Ali Sina (Avicenna) even now given a place of honour and ‘prominence? Do not the best 
brains of Harope spend their time and energy in pondering and experimenting upon their 
honoured utterances ? 

‘The history of medicines shows that when the tide of the triumphant march of the Muslim 
monarchs swept over tho continent of Europe rendering fallen Spain the seat. of the Khilafat, 
the science and art of medicine followed in its wake and flooded the whole land, and that for 
Jong the magnanimity and liberalemindeduess of the Muslim monarchs served to dispel the 
ignorance and darkness pervading in that land by the torch of their own learning which brought 
in its train the blessings of material prosperity as well as of science and art, 

‘Then followed the inevitable reaction (common to all earthly institutions) as a result of which 
the Muslim empire (one enormous in its size) gradually decayed and crambled, and its bound- 
aries shrunk to the nucleus round which they have grown. With the disappearance of material 
prosperity, the torch of Muslim science and art faded liko on expiring candle and the greab 
centres of learning with which they were lighted became dim and lost their name and fame, It 
was now the turn of the Huropeans who had attained considerable skill and scholarship under 
the learned Arabian and Muslim professors to rekindle the expiring torch of learning, The 
soiences and arts thus received a fresh stimulus and reached the zenith of their perfection what 
with inventions and improvements. No wonder that the unani system developed itself into such 
a blooming and embellished (healthy and vigorons) maiden (institution) that to-day the allopatha 
hardly discern in her (it) hor (its) old characteristics and featares, It is rather dilfieult for them 
to believe that their present system is the old unani system attired in the new garb (of accamus 
ated experience). ‘The appearance of the system in this garb and the ignorance (of the history 


of its origin) is the eaase of many a misanderstanding not only in detail bat alao in essentials, 
Erea the most biasse votaries of the Western science cannot deny the historieal trath that theft 
system is, ts unsni progenitor to which time his made new contributions changing 


ita features to a certain extent. 

All evidenve therefore points to the allopathic system being the transformed nani ayatem, 
Can any sensible man, in the circumstances, declare the unani system to be crade and unscienti- 
fic? If (out of ignorance) he docs so, should ho not be deemed to indirectly attask the (basic) 
principles of his own system ? 

Now Thal deal with the main questions at issne and pass in review the causes of diseases 
according to the unani system. The upholders of historical truth maintain that the theories of 
causation of disease according to the unani aystem are almost identical with thove aoceptod a a 
guide by the votaries of the allopathic system and that if at all there is any divergenos between 
the two systems, it is more apparent than real. 


Tur Geum Tuxoxy 


‘What disting uishes one system from the other is the germ theory introduced. by the Scienoe 
of Bacteriology but this does. ‘uct differ in essentials from the theory of hamours inenlented by 
the unani aystem, "The followers of the latter gyatom hold that-diseases are cased by the 
putrefaction of homoars and the resultant deleterious matter, while the allopaths contend. that 
Giscases are indirectly produced by Davteria and. direetly by the poisonous matter (toxin) engen- 
dered by them, The distinction thus is only in terms, not in substance, 

‘What then is the effect of this verbal distinction on the treatment employed by either class 
of medical men? Practically none. In neither case, are the basic principles affvoted by the 
question of treatment and ita reaults, While an allopath treats a case of influenza on the 
assumption that the disease is caused by specific germs, an indigenous practitioner tackles it on 
the hypothoss tht itis prluced by poisonous matter of an extraordinary or epidamas type, So 
Tong aa each gucocods in his particular line of treatment, the theory of causation of disease based 
8 it is on not dissimilar premises does not make much difference, 

Again the treatment of a caso of cholera or of plague proceeds on similar lines, the Western 

administering such medicines as are oalealated to destroy what he believes to be the germa 
of those disorders and the Hakeem or Vaid calling in aid such remedies as hava the offeot of 
neutralising what he terms poisonous matter. 
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‘Therefore an impartial survey of both syatems ought to rereal the superficial character of 
the existing differences and the hidden nature of the coincidence of the methods of treatment, 
the lattor being attended with success in each ease. A common feature will be found to ho that 
the external rymptoms of a diseaso are examined as closely in ono case as ia the other though 
they are traced to the toxin of germs or bacteria by the Western doctor and to vitiated humours 
by his Eastern counterptrt. This being so, emphasis cannot but be laid on the outward 
aymptoms, for once they are attacked according to the views formed cither of bactoria or of 
humours, the diagnosis of intemal symptoms follows as matter of course, The suecess attained 
{in each case {8 of course dependent on the similarity of the methods employed in treatment and 
this being the acid test, one system cannot claim superiority over the other, much less call is 
erado or unacicntific. 


Marrer axp Grea 


How ogain does the nominal difference botween matter and germs affect the question of 
aymptomology? What perplexities docs it give rise to in the method of treatment ? In either 
case the results accord with the aim kept in view, i, the destruction of the poisonous matter or 
the toxin of the germ. ‘The supposed difference between the theories of causation of discaso, 
however, has its origin in the invention of the microscope. Before its advent, ouly the term 
‘matter’, was being used hy Westem scientists in describing diseases of various kinds. ‘The 
mieroscope has of course revealed the presence of infinitesimal organisms called ‘ germs’ in what 
was previously termed ‘ mattor’ for want of a hettcr nomenclature. If without making use of 
the microscope, the votaries of indigenous system have necessarily to call the poisonous matter 
by its original name ‘humours’, the systems themselves cannot be condemned on thet ground. 

‘or in spite of tho simplicity of their ayatems, the Eastern practitioners aro capable of rendering 
as much service in the cause of medicine asthose who have armed themselves with powerful 
mioroscopes, to say nothing of other modem inventions, ‘The fact: remains that notwithstanding 
the amount of labour and energy expended in the search and investigation of ‘ germs’, the 
factors connected with the treatment of fatal discascs, not to apeak of those cf an acute 
character, have not undergone any radical change at: the hands of the Western practitioners, 
Nor have the results justilied the ‘expectations formed in all cases. There is, for instance, the 
world-wide epidemio of influenza which is belioved to be of quite recent origin. ‘Taking the Indian 
systems, its Actiology and Pathology may be said to be at onee meagre and vague and a biassed 
doctor of the Western school may jump to the conelusion that no mention is made of it in the 
indigenons systems, Yet the result of the treatment followed by our physicians has not been 
without its encouraging features, Granting that a microscopic examination of the putrified 
humours in the case of influenza reveals the existence of specific germs, the possession or other 
wise of « knowledge of these gorms earmot affect the main question of diagnosis regulating the 
method of treatment in each case. What again if one designates the source of disease ‘ germs’ 
or ‘hamours’? 

To illustrate the matter farther, a doctor equipped with a microscope traces the origin of 
human life to the ‘Spermatozca’ fond in the seminal fluid, whereas the man not so armed 
ascribes the boginning of life to the fluid called ‘Semen’, The difference in terminology points 
in other cases tc the fact that while the former has descended to details and given the matter a 
specific name Spermatozoa, the latter has adhered to the basic principles and assigned a gonorio 
name to the same matter, namely, ‘Semen’, 

A similar distinction between ‘germs’ and ‘humours’ will be found to exist in other cases 
a0 far na the deaoription of diseases is concerned. 


Tre Cavers or Diskase. 


‘The more we disonss the qnestion of causation of disease, the atronger becomes our convic~ 
tion that there is not much differenos in this respect between the unani and allopathic systems, 

To quote instances, the external and internal causes known to the allopathic system have 
their carrelatives in the Harijia and Datitiah of the nani system. 

‘The exciting and predisposing causes recognized by the allopathic system find their counter- 
part in the Asbabi Vasil and Asbudt Sabique or Muciil of the unani system. 

The allopathic aystom ascribes certain diseases to heredity among other causes. We too hare 
a long list of much disoaace, the comprehensive term Amwaz-f-Muthaverisa indicating the same 
source. 

Tf, in the allopathic system, blows and wounds are gronped under mechanical causes, the 
same ailments are classifted under Aséabi Tofriga in the unani system. 

Tf again the distorbanoes due to heat, cold, lightning, thunder and other atmospheric changes 
are included under physical causes in the Western system, the same are merged in Acbabi-Mizasia 
in the Eastern system, 

Sust as the European system makes uso of the term “chemical causes” to denote the origin 
of disorders ‘brought on by the improper use of poisonous drugs such as opium, nux vomica, 
arsenic, eroton, harmful avids and tinctures, organic and inorganic, the term lebabi-eumiya 
Keemiavi describes the cause of similar distempers, In fact there is a whole chapter devoted to 
Toxioology in our medical books. 
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‘The allopaths trace most, if not all, the diseases to the toxins produced by the supression of 
the biliary secretion, the retention of urine and the accumulation of indigestible mattor, auch 
toxins being termed’ endogenous, poisons, This does not take us far from the theory of humours 
or putrified matter on which is based the unani system. Thns if the several causes known to 
both the systems are carefully analysed, they will be found to agree in essentials, though not in 
phrasoology. 

Tf the allopaths, after a deal of experimentation with germs, have come to lay: stress on 
infection as a prolific source of disease, we too have from time immemorial recognized its potency, 
the term Ucdwa connoting contagion in our voeabulary, Had not Plato, Hippocrates and Galenis 
a list of contagious diseases in their own time ? 

So much for the agreement between the two systems traceable to the identity of their basi? 
Principles, Coming to details however the parastie causes tend as already stated to separate on? 
system from the other. In the diagnosis of diseases we concern ourselves only with such disense= 
producing parasites as can be seen with the naked eye, whereas the allopaths add to the list of 
such parasites by making new discoveries with the aid of the microscope. In view of the rapid 
advance made by the Science of Bacteriology germs have been found in those discases in which 
there was not at first the least trace themvo! i beyond the bounds of possibility 
that bacteria should be discovered even in such diseases as are now considered to be immune from 
them. Secing that the disorders which were once thought to be free from germs have later on 
been traced to their presence and that additions are being made to their number from time to 
timo, it ia not fair on tho part of the allopaths to condemu old systems merely on tho ground that 
they do not make mention of bacteria in the terms known to themselves, q 

Tt will therefore serve no useful parpose to discuss the correetness or otherwise of the germ 
theory on which the Western system is based, so long as facilities fora practical study of this 
theory are not within the reach of the Eastern systems, Given public and private patronage and 
y facilities for research and experiment, we too are bound to proceed on the same lines 
rive at identical results thereby wiping off the nominal distinction that at present exists 
n the occidental and oriental aystems. Tf through their vast resources the allopatha havo 
found it possible to roach tho goal carlior, it is none of our fault ; for as long as patronage is with- 
held from us, things must be as they are. 

Tho germ theory, forming as it were the dividing linc between the Western and Eastern 
systems, does not after all affect the question of treatment. of diseases and it is here that the 
indigenous medicines play an important part, having proved their effieacy and utility in spite of 
the vieissitndes of ages from the point of view of health and economy. 

Long live the indigenous ‘systems which continue to serve the needs of this vast continent, 
be the difficulties what they may ! 

(6) Again Thave to say that allopathic system being founded on the umant syatem 
the principles and methods of diagnosis followed by that system is more or less identical with those 
recognized by the unani system, 


Prrxcrrres oF Draaxosts, 

The following category of synonyms as applied to symptoms of diseases is illustrative aa to 
what has been eaid of the identity of principles 

(1) Premonitory or preowrsory symptoms : alamathi munzira, 
(2) Direct or endopathic aymptoms: alamathi zathia 

(3) Indirect or sympathetic symptoms : alamathi shirkia. 

(4) Local symptoms : alamathi mugania and khasa. 

(5) General constitutional symptoms: alamathi ama and badania. 

(6) Subjective symptoms: alamathi shagria 

(7) Physival or objective aymptoms:: alamathi thabia, 

-_ (8) Pathognomonie symptoms: alamathi masgaso, 

There are of course certain terms in the allopathic systems for which it is difficult to find 
corresponding epithets and vice versa, ‘The following are examples of terms which are foreign 
to the allopathic syste 

(1) Alamatié jowkaria.—Sy mptoms that signify a change in the form of an organ. 

(2) Alamathé arzia—Symptoms that connote a change in thé size of an organ, 

(8) Alamaths themamia,—Symptoma that indicate » eviation from the normal functions 
of an organ. 


Mrraops or Discxosts. 

‘The main difference between the two systems is accounted for by the nae of the newh 
invented instraments, To ascertain the temperature af the body or to determine the atrengt] 
of tho heart's beat, wo feel the patient's pulie, whereas the allopaths have recourse to the thermo 
meter for the samo purpose, Tn one case the result is based on experience and’henee approximate, 
while in the other it assures definiteness in view of the confidence induced by the thermometer. 
‘The difference of temperature due to the different methods employed is not after all approciable 
being not moro than a degree in practice, On the other hand a patient exbibits slight differences 
in temperature when examined with the aid of thermometers cf more than one make, Thus even 
thermometers aro not free from the defects that are inherent in a system where the art of fooling 
‘the pulse plays so important a part, These defects do not however materially affect the methods 
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cof treatment, Tn spite of this fuot, wo neither deny the utility of the thermometer nor object to 
the use thereof. But the point we wish to emphasize is that, if at present we do not have such 
instruments to rely on, the same was the caso with the allopaths in by-gone days and that, if 
the modern medical school has realized ita need, we too are ready to adopt it, 


Similar remarks apply to the use of stethoscope, Just as the allopaths hare not hesitated to 
incorporate the best features of other systems in their own, we too. should be allowed to embody 
in ours the corresponding features of other systems, In spite of such occasional adaptations the 
use of indigenous medicines will be found to be the main characteristic that distinguishes the 

Bastera from the Western aystem, 


Our methods of diagnosis are based on the examination o 

(1) Pose: We have continual recourse to this method of diagnosis, for the heart is affected 
in many discascs leaving its condition to be determined by the pulse which has direct connexion 
with it: In this respect both the aystems agree 

(2) Urine: As in the allopathie system, the examination of urine in our system helps us 
to diagnose the state of the kidneys, liver, digestive organs and blood. But we have our own 
terms to designate the various phenomena disclosed by sueh examination, 

(8) Feces: Like the allopaths we examine the form, colour, consisten 
the freces with a view ta trace the causes of curtain diseases, 

(4) Internal organs: By palpation and percussion, by their causing pain and enlarge- 
ment we diagnose the disenses of the liver, spleen, stomach, intestines, heart and lunge as is being 
done by the allopaths, 

(5) Desoription of disease: Our medical books give a completo account of every disease 
such as is to be found in the treatises of the other system, In them we find mention made of 
the differential and pathoguomonie symptom which forms the basis of our diagnosis, 

(8) Tongue: We examine the tongue to coe whether it is coated or tot, such examination 
‘enabling us to learn the condition of the blood and digestive organs, 

(7) Lips, teeth, throat and tonsils are also examined with a view to the diagnosis of 
diseases. 

(8) Saliva : We base our diagnosis on the quantity and quality of saliva,ite taste and 
consistency. ‘The changes in taste also serve as an index, 

(9) Hunger and thirst : These desires also help the diagnosis of diseases by their modera- 
tion or otherwis 

(10) Respiration : ‘The frequency and odour of the breath is also-a determining factor in 
our system, 

(11) Vomit s The nature of the vomit likewise becomes a guide in the diagnosis of 
diseases, ‘ 

(12) General condition : We also take into account, the condition of the hair, the colour 
of the body and its ongans, the leanness or otherwise of the constitution, the excretions of the 
bey other than urine and foes suck naears, pus perspiration, ete, the amount of sleep enjoyed, 
tho mental state of the patient, his physiognomy, his dreams and the pains felt in the different 
regions, 


y and odour of 


Toi now pertinent to ask which of these methods ar unscientific. As to the question 
whether or not our diagnosis is correct, we had better ny on the practical results of our treatment 
rather than waste time over arguments based on the ignorance of the Eastern syatome 
The very fact that these systems enjoy extensive public patronage in spite of the lack of Goren: 
ment support is indicative of their inherent virtues, At present there exists no provision 
whatever for a aystematic study of the oriental systems and the free distribution to the tases at 
the medicines preseribrd by them ; yot the systms survive on account of their potent efficacy. 
Had thy case been otherwise, no tation would blindly submit itself for centuries together to 
what are regarded as coarse methods of treatment at the risk of precious lives, 


Mermops ov Treatment. 


Before dealing with the methods of treatment of the unani sysiem, I should like to make 
a few observations on those employed by the allopathic system. Empirical treatment and 
rational treatment form at present the two main divisions of the allopathie system. Tf in spite 
of the much-vainted scientific advance, empirieal methods are act wholly absent, fam the 
allopathic system, is it justiflable to call the other systems unscimntific merely. on the grovmd 
that the Intter rely more tnnrely on empirical treatment ? It is a principle recognized by the 
allopathic system that what is deemed empirical to-day may prove national tomorow, Tot ca 
thon continue the use of indigenous medicines to which centuries of experience have accustomet 
us, To the allopaths these methods may seem empirical but like them we may be able to. prove 
their vationale if we are afforded necessary fhcilities. For example, thr uso of mereury in vevce 
af syphilis was considered to be empirical hy the allopaths who none the less were benefitet 
it until ite rational basin was established by rescarch, Given therefore favourable conditions, 
1m more than possible that we too will be able to find a rational basis of our remediog, 
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Proceeding further, in the anani system are to bo found three methods of treatment — 
(1) medical, ic., My'-bs-daa, (2) diotic and climatic, ic, iaj-ba-gize vo-havea, (3) hygienic, 
ie., Iiaj-ba-tadbeer. To the above may be added the palliative treatment, iv., [laj-bith-thakfees. 
Tt is presumed that the Western system also reeognizes some such classification, ‘The allopathic 
treatment as distinguished from the homeopathic treatment aims at producing such conditions 
in the body as are antagonistic to the disease with which it is affeoted and thereby effect a cure. 
If this is deemed to bea seientific principle and the same principle is observed by the unani 
system, what justification is there for declaring the latter to be unscientific ? 


Moprs or Apatyrsteerxe Darvas. 


(1) The bulk of our medicines are administered through the mouth to admit of their 
being absorbed by the macous membrane of the stomach or intestines, Under this eategory fall 
agua (araq), syrap (sharbath), oxymel (sikinjabeen), powder (sufoof), pill (hab), decoction 
(Guakawalg) inane (eesmstta 2 aclsea( Reba) ed aateaan (laa) fe (roghan}, mucilage 
(loab), extract (rub), linctus (Iayook), conserves (murabka), oxide (kushtha), kamecra (a kind 
Gf confection). 

(2) We make use of gargles, tooth-powders, lozenges, sprays and collutoires in the aifec: 
tions of the mouth, teeth and throat, 

(3) We press the enema into our service whenever necessary. 

(4) We have recourse to snuffs, inbalation and insuffalations in dissases of the nove, 
larynx and lungs, 

(6) We employ oils, ointments, pastes, paints and fomentations for external application, 

(6) We bring into use the syringe, boagies and collyria in the diseases of the nose, 
bladder, urethra, vagina and eyes. 

(7) Besides the above we avail oursslves of emetics, diuretics, diaphoretics, purgatives, 
emmenagogaes and blood-letting by means of lancet and leeches whenever necessary. It 
be observed that blood-letting is not now much iu vogue. 


The above facta point to the close similarity thet exists between the two aystems in the 
matter of administering medicines, It may be remarked however that injection of medioine are 
not in vogue in the nnani system, If this method is universally recognized to be froe from 
defects, we too shall adopt it. At present there are a host of eminent western doctors who are 
‘against the injection of medicines, 


Heason way ove Inpigenxous Mxpicives axe Evvicactovs, 


(1) Our medfcines ar prepared mafaly from the products of tho country in which we are 
born and bred and no wonder that they admirably sait the Indian temperament. 


(2) The drugs and compounds we use are based on the experience of centuries and this ia 
why much relianee is placed on them. All these have been experimented upon the people living 
in the Tropios while the madioines imported from Burope havo beon tested on the men residing 
in cold regions, To quote an illustration, the maximum dose of qninine mentioned in the allow 
pathic materia medion cannot be taken by an Indian patient without producing untoward 
aymptoms although it may suit a resident of Europe. Both observation and scicnoe prove that 
in cold countries the animals are endowed with a strong body and thick skin covered with hair 
or wool asa protection against the rigours of cold. The lesson to be derived from this phono- 
menon is this. Diseases which are congenial to particular soil are offset with cares out of the 
same soil, [have heard of a herb in Simla or Kashmir which ou touch produces pain similar to 
that produced by the sting of a scorpion but nature has provided an antidote for this in another 
herb which grows around the one which causes pain, 

(8) We largely axoid using poisonous droge, In eases in which this cannot, be helped 
the draga are purified with a view to lessen their potency so far as the poisonous effects are eon- 
comed, The allopathic system. on the other hand has recourse to poisonous drags in a greater 
degree especially in the form of tinctures and alkaloids thereby intensifying their potency in 
relation to poisonous effects, Forexample, we ase nux vomica altar soaking it in water for a long 
time, imbedding it in four and boiling it in milk in auecession whereas the allopaths extract ont 
of it strong poison, viz, the alkaloid strychnine and use it, The result is that although the 
allopathic system takes credit for the instantaneous effects of its drugs, it is not free from the 
risks attendant in the use of medicines of powerful poteney. Our medicines, on the other hand, 
though slow to operate are certain in their effvets. What is more, they are eutitely free from. 
dangerous after-etfects. Tt is just possible that the diagnosis happening to be wrong, the nie 
‘of powerfal medicines may lead to fatal resulta, Muck as we value the need for instant relief im 
the case af a patient, we prefer to cure his ills step by step and thereby avoid the risk of endanger 
ing his precious life. ‘This is the principle underlying the use of poisonous drugs in a purified 
form. In the course of a casual discussion with regant to the merits of the nani system, a 
doctor-friend once said to me: “ Brother, to be candid, it is very diffioult for a pationt 0 reoover 
who hes been mishandled by us.” As I understand the statement, once the poisonous effect of 
medicines come to stay in the system, it is very difficult to eradioate them, 
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(4) The efficacy of our treatment can otherwise be demonstrated by observation and 
experiment. Let the Government spend as much money on the Indian systems as they do on 
the allopathie system ; let them provide colleges for turning ont efficient and eapable men of the 
one system as of the other; it will then be time to prove by statisties how many have been 
benebted by the Indian systems and how many by the allopathic system by reason of the 
patronage extended to each. 

‘To conclude, the real cause of the retrogression of the Indian systems is to be found in the 
callous indifferenoo of the State towards them. In the eiroumstanees our systems do not deserve 
to be called orude or uusoiontifio. Tf the State desires that the systems should make real progress 
let it ensure this by granting facilities, nob by oreating difficulties. Let the State make provision 
for enabling us to opon colleges and to found hospitals for systematic study. Let our status be 
improved to enable tis to bring retearch to bear on our theories and to make scch additions and 
improvements thereto os may be found necessary. Failing this, the State must take early steps 
to extricate from the clutches of the so-called Unscientific Indian systems. millions of those who 
at present do homage to them. In the cireumstances the inanition of the State cannot but be 
deemed inoxplicable. 

Tcan affirm with certainty that many a time have the indigenous systems of treatment 
resulted in miraculous cures when the allopathic system has ended in failure. This is a matter 
which has come within the cognizance of both doctors and hakeems. The reasons are the same 
as those mentioned above. 

Q. 3 (@)—T am a professor of Anatomy in the Tibbia College, Delhi. 

(4) The existing indigencous institutions with the exception of the Tibia College, 

Delhi, are far from satisfactory, from toth standpoints. We are not provided with a sufficient 

number of medieal colleges wherefrom efficient hakeems and vaids can be turned out or of 

hospitals and dispensaries wherein. the students can be trained in clinical methods aud regular 
ractice of medicine. The authorities of the Delhi College itself are aware of the leeway they 
ve to make up in both respects and are bent on organizing it on up-to-date lines 

Tam of opinion that the indigenous systoms deacrve for their spread the same encouragement 
as is afforded to the allopathio system and for this purpose it is essential that not only medical 
colleges should be opened but they should have hospitals and dispensaries attached to them and 
that apart from such combined institutions every city, Kasba (station) and Thasil (taluk) should 
have a hospital or dispensary managed by capable and efficient practitioners, 

(c) The existing provisions for medical relief and medical education are as. stated above 
insufficient if it cau be said to exist at all, ‘The remedies are the same as those already suggested, 
viz., State patronage and the opening of colleges and dispensaries. As in tho caso of the allopa- 
thic system, Madras might form the neueleus of a college for the imparting of indigenous 
medical education with a sufficient number of local and muffasal hospitals and dispensaries 
designed on similar lines, 

@ 4 (a). — , 

(1) Most certainly! "This requires no argument to support it, 

(2) Exactly so! None can dispute the proposition that medical education if it is to be 
scientific and thorough should enjoin the use of well equipped hospitals, laboratories, libraries and 
muaeuma to the fullest extent. 

(3) Quite so, ‘This ideal has not been attained in Madras or any other part of India j 
bt the Tibbia College, Delhi, hopes to be able to attain itm the near futie being much in 
advanes of other institutions, T need not say much about this since the Secretary of the 
‘Committee bas come all the way from Madras and visited the eollege while at work. ‘Tho main 
deficiency of the college hitherto has been the lack of provision for dissection work but, the 
difficulty has since been got over by the weekly supply of two dend bodies for purposes of 
dissection. 

(b) The abovementioned ideal cannot be considered too hig 
study which does not include the above essentials is only a misnomer. 

T think that this is the ideal to be ultimately attained and for that reason to be kept in view 
from the outset and that it will suffice for the present if students are deputed to the Delhi 
College which for all practical purposes is se! ined. ‘The arrangement might terminate on 
ne provision being made for effuctire training in the City of Madras itself, 

.5.—T do not: concur with the view of the Caleutta University Commission in its entirety, 
While T do admit that such theories as cannot stand the test of experiment may have to go, on 
no account can the use of indigenous medicines be dispensed with? Granting also that the 
theoretical differences between thestwo systems do disappear in course of time, the use of 
indigenous medicines on a comparatively large scale will continne to be the dividing line between 
the one system and the other, 

Buch harmony’ as is possible can only be reached alter a discussion of controversial points by 
a committee composed of the votaries of the two ystems, Tt is essential however that thse 
selected for the purpose should be men of acknowledged ability and deep leaming who hare 
made a comparative study of both the systems. Otherwise no useful purpose will Le served by 
the constitution of such a committee. 


since a course of medical 
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Q, 6. I entirely agroe with the view that the curriculum of studies of indigenous medioine 
should include a atady of modern soientific methods if it isto keep pace with the present-day 
requirements. Care should however be taken to gradually introduce the subjects of study so that 
the students may not be handicapped by a heavy curriculum, Tt is equally necessary that the 
terma and nomenclature used should be translated so aa to appear in their native garb (Urdu) 
without any admixture whatever of English or Latin, The experience of the Delhi College has 
been that so long as foreign Anatomical and Physiological terms were adopted the students did 
not take to them readily as evidenced by the way in which they fared in the examination but as 
soon aa corresponding Urdu terms were introdiced there was'a marked change for the better in 

interest evinced by the students both during study and examination, Perhaps there may 
not be enough of Urdu books to supply all the wants of the students inthis reapeot but the 
time is not for off when the deficiency will be made up in view of the help being rendered by the 
Delhi College whose constant endeavour is to remove these and other disabilities. 


Couns ov stvpres. 


At the commencement it is not desirable to have progressive standards gorresponding to those 
of the allopathic ayatem, After passing throngh secrasive trials, the Delhi College had adhered 
to only one standard ond this should suffice for the preaont. ‘The course of studies of the Delhi 
College extends over a period of four years as under:— 


First_year (1)—Anatomy : Bones, ligoments, muscles and dissections, (2) Medioine 
(principles) Moojazul Qanoon (Urdu), (3) Physics, (4) Chemistry. 


Beoond year (2)—-Auatomy and Disseotions (to be completed), (2) Physiology (fall course) 
(Another year may be allotted if neocssary), (3) Medicine (principles) and Hygiene ; Nafeesi 
(translated), (4) Materia Medica (principles) Nafeesi, (5) Biclogy. 


Third year (1)—Materia Medica snd Practical Pharmacy (Action and Therapeutics), 
Nafeesi, (2) Medicine (Treatment) Sarahi Axbab, Part IT np to fevers, (8) Bactoriclogy, (4) 
Surgery, (5) Attendance in the Hospital, the medical and surgical wards and the out-patient 
department and practical training in Medicine and Surgery. 


Fourth yer (1) —Medicin (treatment) Sarahi—Asbab Part T and the book on fovers by 
Avicenna, (2) Surgery, (8) Midwifery and attendance in Hospital as in tho third year. 

(8) Thave already stated in the beginning that there should be only one standard for the 
whole conrse of four-years. For the preliminary qualification a knowledge of Urdu of the 
School-final grade should be insisted on and preference given to those who kave in addition 
obtained proficiency in Persian and Arabic. 

(c) The medium of instruction should be Urdu j for in that language have been translated 
several atandard works on medicine not oxly from Arabic but also from English, 


@. 7. Tam for extending medical registration to Tndian systems in due course, forsuch a step 
if taken at present, will retard their progress, facilities for turning out of the requisite number of 
practitioners boing practically non-existent. Reform must therefore wait the emergence and 
Spread of scoh men, As matters stand medical registration will prove suicidal to the best 
interests of the indigenous systems, Tz has to be borne in mind that the Medical Registration 
Act did not come into existence until the inerease in their number and the area of their distribu 
tion warranted such a step, 


Q. 8. Itis.a patent facifthat indigenous drugs and medicines being of Tndian origin are mash 
cheaper than similar artioles imported from Europe. Apart from the cost of collections the 
forcign drags have to undergo exprusire chemical processes and then they have to pay transport 
charges tadlray and steamer trois Contoiag duties, aking io alls heavy till of clages “Hew 
can these medicines then be expected to be less costly than indigenous medicines ? For example, 
when we oan use nux vomica after a simple process of purification, the allopatha have to rely. 
on extract of max vomica and its alkaloid (strychnine) got after a complicated process, What. 
costs a few anuas means much more to the alldpaths. 


@. 9. The causes of decay of the indigenous aystems aré— 
(1) lack of mudical institutions where a systematic training can be given in these 
systems 5 
(2) absence of hospitals and dispensaries where what is taught can be pat into practice, 


‘These steps necessarily involve a heavy initial and reourring outlay requiring State patronage 
for their realization, Tho present system of noguiring book knowledge without any practical 
training whatevor serves no useful purpose. Unless the Government take speedy steps for the 
establishment of indigencous medical colleges, hospitals apd dispensaries for the puxpore of 
affording both theoretical and practical training, the indigenous systems will remain in a 
backward condition without any possibility of revival 


Q. 10. The same means may be adopted for fostering and promoting the indigenous systems 
by the agencies concerned aa havo proved sucecssfal in the ease of the allopathic system, 
17 
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Punjab. 
(0) 
HAKIM JAGAN NATH HADIABAD, 
T beg to submit to you herewith the answers to a list of questions sont to mo with your 
office letter No, 932-1 8., dated 28th April 1922, 
Q. 1. T have to deal with the unani system of medicine as practised in India. 
Q. 2. Before the description of sach theories, the “ discasc” should necessarily be defined, 
(2) The “ disease” (U;+) according to the principles of unani system, is the manifestae 
tion of the disturbed functions of one or more than’ one organ of the human body. 
This fanetional disturbance originates with any cause either in the body itself called 
Sele = sl, or the cause existing outside the body called sole 8, The latter cause 


may be one or some of the following oauses—Injury, unusual cold, unusual heat, unhealthy 
alimate, poisoning, mental excitements, and mental depressions, although theae causes generally 


‘upset the bodily functions in the same way as the intro-genous causes (41S) do, yot for the 
sake of distinction these are termed sale z+ Both the ausations ¢s3le pe and sth give 
effect to the production of a poisonous matter (4Sy- re — wtih Az als) ofa known or 
an unknown nature in the body; this poisonous matter being not beneficial to the bodily 
development and assimilation ia not inoorporable but at any cost is to be got rid of from thy 
tisaues, ‘The managing foroes of the body (yay ty a+ wah) stragele to discharge it 
through any saitable channel. ‘The straggle is sometimes vory hard, painful, and bloody, and 
somotimes Very slight and negligible, with the appearanee of various symptoms, which we call 
generally the symptoms of a disease, 

‘The principles of the above explained theory are so correct and sound that the modern 
seientific criticism ean hardly affect them. 

(0) The diagnosis of discose according to the unani system is generally made with 
the consideration of the following facts :— 
1) The’ morbid organ. 
2) The atmosphere and climate, 
(8) Acateness and chronicity of the disease, its crisis, course, infection and non- 


infection, 

(4) The position of the patient he assumes, hig hunger, thirst, sleep, disposition, facies, 
his calls, age, sex, blood, sputum, urine, feces, skin and family history. 

As for the treatment, it is based on the fact that the disease is actaally an outeome of 
the straggle of the bodily mechanism to get rid of the injurious matter (osby0 sls) produced 
in the tissues; the physician has it his duty to assist and support the bodily tissues to combat and 
ejoot tho harmfal matter tho assistanco, on,the part of the physician, is offored in various ways 
jn the form of treatment, as by— 

Hest, enjoyment, massage, suitable climate, emotios, puxgation, perspiration, diuresis 
Yenedeotion, oupping, lseching, fasting, hydrotherapy, heliotherapy, specific medication, and 
tho necessary aungery. 

Such a treatment proves generally efficacious, ‘The reliable Aigures, as tho Unani 
physicians are notin the habit of Keeping record, are not available, yot the general populasey 
And strength of this treatment i ovidont from ita acceptance by the iajority of the pobple of thy 
country, 

@, 8. Lam conneoted with the All-India Tibbia Unani and Ayurvedic Conference, Delhi, ax 
‘one of the executive members of the Standing Committee af the Conference, 
(@) The Committee gaides all the institutions in connexion with the indigenous systems, 
(6) Tibbia College, Delhi, is a good central institution in India giving education in the 
indigenous systems of medicine; with » support from the State it can promise to meet nearly all 
the requirements for such training, 


Q. 4, (a) Such an ideal is attainable in the present state in the above said College at Delhi 
and the answor to 1, 2, 8, is positive, 

(#) The ideal is not too high for the present; itis attainable with evory satisfaction and 
oasiness, 

Q..5. The view of the Commission is, to nome extent, correct and sound, but stich an ideal oan 
be attained with Iiberal-mindedness 5 both the systems be made to embraoe, once mons, cack 
other intimately. Tho Indian systems should be reoognised by the State, the professors of each 
syatem may exchange their views, to that tho sound and healthy prineiplea may be eolleeted see 
moulded into @ uniform system for the good of the human being 


Allopathic system, to tell the trath, has « common origin with the unani gystem, the 
anatomy and physiology of both tho systems contain dozens of technical terms which originate 
in the old Greek language and give @ clear clue of the common origin; Colon, in unani Kolne 
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AS Chyle, in Uneni CwylaS Kaloos Chyme, in Unani Kamoos yw ys’ Melancholia, in 
Unani Malakholia UW jssall4 Mania, in 
Bulimia, in Unani Boolimoos Gaya: Diaphragm, in Unani Dyafragma 42,5 Yo and other 
sch terms give a good story ofthis pis, Sino the invention ofthe misrsvop® and disoveries 
of various chemioal methods, the Allopithio aystem adopted qnite a different coarse, With 
those new methods, although tho Wester aystcm has made a brilliant progress, yet in course of 
this high speed omitted and practically lost several indispensable and golden prinojples of the old 
‘Unani system, ‘The principles of crisis (ylj=%) lined ont. by the Unani authors serve a good 
guide for watching the conrse of the aprcific fevers, and other aonte diseases accompanied with 
pyrexia, Fasool Bukrati ((sb1,t) (Jya5) and Rasala Kabaria (4,47 JU) contain very aolid 
and sound principles for the general diagnosis of the disoases, but it is a pity the Allopathio 
system lost all these gems in haste, and /s not able, as yet, to regain them, Chemioal methods 
could not afford a prompt help to the western system, several useful drags hare not been handled, 
as the chemistry tells nothing of them, Cassiae Pulpa (yaks js Jue) produces marvel 
Tous effect in lowering down the temporature of the fevers, thongh the doses may be small, and 
no purgation produced, yet the febrifugal effvots aro certain and experienced in daily practise ; 
the westem chemistry ‘and. Allopathic systems tell us the drugs merely a purgative, ‘The 
chemistry and other methods in Allopathic system tell us little of the effeots of Nex vomioa in 
syphilitic affections, bat the Unani physicians benefit the syphilitic patients daily with the use 
of a well-known oompoana of this drug named Majoon Avalakee (1,51 yates); the Nux 
vomica being half of the whole mixture, There are numerous valuable drags cf whose character 
the western physicians are still ignorant; and they can havo the chance of gaining several good 
things from the hands of the Indian physicians in the case of an actual association with them, 

Q. 6, The Carrivulum of Studies of Indigenons systemsshonld necessarily inclade a stady 
of modern scientific methods connected with the medical science, 

(a) The progressive standard may be proposed with the addition of the word ‘ Unani’ as 
LM.P., 1.0. M.U,D., ete, 

(b) ‘Tho period of the study should bo the same as for Allopathic study, and the prelimi« 
nary qualifications must not be lower than the standard of Matricalation. 

(@) The mediam should be Urda or Hindi, or if possible tha vernacalar of the provinoe, 

Q. 7, The extension of the Medical Registration Act to Indigenous Systems of Medioines 
would better the position of the physicians of good ability and skill. 

(a) The physicians having the qualifloation of Mairioulation, or Manshi Alum 
( ple 44) and Manshi Fazal (Us gt) and having a constant and regular practive of 
the profession for more than 15 years may be considered and confirmed as qualifisd practitioners, 
anda limited number be oleoted from amongat them for the formation of Registration Board 
which may be given the power of admitting other competent hands, 

‘The standard of qualification oannot be fixed until a special revised curriculum of the 
stady be published under the supervision of a joint committee, 

(8) Vhe legislation on Medioal Registration can be changed or amended ascordingly, 

Q, 8. The difference in comparative cost of the medicines in Western and Indian systems is 
nota thing to be taken into ascount. 

While one medivine for a disease comparatively in one system is cheaper, the other medioine 
in the same aystem is comparatively very dear. 

No doubt a large number of herbs of mach value in indigenous 
use, without the expense of a single pie, bat not is the case with all the 

@. 9, No standard of qualifications for the professors of the Indian systems was fixed by tho 
‘Btate, nor these systems were recognized by the State, hence the progress stanted, 

For the progress it is an ossential thing to resognise the systems, and to encoarage the able 
and experienced men in the profession. ‘The books of the Indian systems bs revised by a joint 
committee of all the systems, unnecessary material in the books be climinated, and sound 
principles be accepted. 

Q. 10. The State can do much good for these aystems by adopting the— 

(1) Measures mentionod under itom (9), 

(2) The local boards ean help these systems by the appointmont of able mon in charge of 
the dispensaries of Indian modioine, and by the production of the liberal funds for the pablica- 
tion of the graphio trentisoa on thoso lines, 

(3) The universities may encourage the able men by granting honorary degrees to them, 
cand by pablioation of the up-to-date books on these aystems. 

The physicians may be allowed to attend the medival libraries and other institutions 
connected with the medical science. 

(4) Individaals can make donations. 


nani Mania Wile Cornea, in Unani Kornea Ae 


stems is obtainable for 
ra in age, 
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§y7. MELA RAM VAIDYA, wa, Lops. 
Q 1. Aynrredio. 
@ 2 (a) Disoase is caused by— 

(1) Internat causes—Admission into the system of harmful matters capable of causing 
diseases, through the agenoy of food, water, air or otherwise ; taking of food unsuited to time, 
oooasion, climate, eto, 

(2). Eeternal—Breaking of hygienic laws with regard to all matters except diet, 

Toannot say how far the above stands the test of “ modern scientific criticism” unless I 
know what “modern scientific criticism ” precisely signifies. I shall be glad if it is explained 
to me. 

(8) Disease is diagonised by somo or all of the following methods :-— 

1. Booing the patient, 

2 Touching the patient, 

8, Hearing the patient's description of his troubles, 
4. Examination of the patient’s urine. 


‘Treatment consists in administering to the pationt internally or externally or both ways, as 
eonsidered advisable, a single, compound or a mixture of medicines in proper form or ways 
required for it in cach ease, The medicines proscribed ere such as are known to have the 
property or properties of curing the: particular disease and the various ecmplications existing 
therein or likely to be created in near future, 

‘My own views are that the gonoral effieacy of my treatment is very satisfactory. Tn proof 
of this however Tam unablo to give facts and figures, as Iam not, for want of time, able to 
maintain and record statistics of my work of treating pationts, T can, however, furnish a general 
proof in support of my views in the shape of a very large number of unasked ‘tostimonials given 
to mo by various patienta, of almost all sorta of diseasos both acute like Cholera, Plaguo, 
Influenza, etc., and chronic like dysentery, ague, diabetes, eto. Ido not enclose these with 
this reply, but ‘will be glad to furnish the sumo to tho Committee if required. 


havo no special views on this as I never had the occasion of viewing other systems from 
sach a standpoint, Ian however say somuch that the system that I profess is genorally very 
officavious. 
(@) Thavo no connexion with any bat my own private medical practice which ia heredi- 
tary to me from soven generations. 
(b) Edo not consider the oxisting institution of indigenous aystems to bo astisfactory with 
regard to— 


1, Adequacy of medical relief provided, 
2. Suitability of Centres of Medical Education. 


Regarding (1). ‘The roason in my opinion is that indigenous systems are practised by private 
agencies nlone, untided by Government or local boards, and sich agencies are comparatively 
fewer then Allopathic contemporaries and being financed by individuals, cannot provide adequate 
modical relief in the face of Allopathic institutions supported by Government. 

Regarding (2) T do not think there exist any suitable schools or colleges for the stndy of 
indigenous systems ard such as there are, are defective in various respects. Private taitions where 
reoeived or givon is also gencrally unsatisfactory. ‘This is one of the main reasons why very fow 
people can go in for this profession, As a matter of fact, this profession has bocome limited 

actically to men who inherit this and are thus in a favourable position to stady the aystem at 
rete art anccebeetoatiatcin any piey nara) 


Q. 8. In my opinion, the present provision of medical relief and medical edueation on 
indigenous lines is insufficient. The only measure that I would propose ig that. properly 
instituted schools and colleges where both theoretical and practical education on indigenous lines 
be given shocld be opontd j and to oucvurage admission to such schools ard colleges, certain 
privileges in the beginning should be provided, There should be public hospitals of indigenous 
systoms supported by local boards and Government in towns and cities, and as a matter of fact 
orerywhere where at prosont medical relicf on Allopathic lines is administered. This vould open 
a line of Government service as well in tho indigenous medical profession and would attract 
capable and ednrated young men to the profession. 


Q 4. (a) T consider that the throe things in tha questionnaire are essential for proper medica 
training. Rey arding 3 ie idea is that the college institution should be in big ci 
these should have public hospitals attached to them and professors of various subjects iu the 
college should be on the staff of tho hospitals, so that apart from literary developments thoy may 
hava excellent chances to specialise in eee branches of medicine and surgery by 
practical treatment, I donot consider that the idoal is attained or is attainable in any of the 
Suisting institutions but I have no hositation in saying that such is attainable in institutions that 
many bo opened to attain the ideal with reasonable’ financial support. 
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(b) I do not consider that the above ideal is too high and I consider that it exn be given 
efiot to immediately, provided reaznable encouragement is provided to attract people to this 
profession. 

Q. 5. Tdo not agreo with tho views of the Calcutta University Commission that a unified 
ayetem of medioine is desired by the numerous adherents of indigenous eystoms, nor do I 
consider such a unified system to be practicable. ‘The theorios of the causation of diseasos and 
their treatment seems to be widely different in the eastern and western systems both of which 
stand the test of actaal observation and experiments in their respective situations. I do not 
think it strange that both systems are correct but surely thoy are difforent and cannot be unified, 
my idea therofore is that the ideal should be to revive the eastern system in its own place and 
not to establish a unified ayatem, 

Q. 6. The complete indigenous Ayurvedic system of medicines does inolade all the branches 
of science mentioned in the questionnaire which should necessarily be studied by those preparing 
for this profession. 


(A) (B) (C). The complete course of study should be divided in throo progressive atandarde 


as below: — : 
2) Rasa | (@) Vaid Bhoshan, 


(3) Candidates with Pragya, or with Matric certificate with second langrage Sanskrit 
should be admitted to this standard, Tho course ofatudy should extond over two years and 
should comprise the study of— 


(1) Madhar Nidhan. j (8) Sharangdhar. 
(2) Niganth. (4) Rasgranth. 


(ii). Rajoaids—Candidates with Visharad certificate or with F. A. certificate with second 
language Sanskrit should bo admitted to this standard, ‘The course of study should extend over 
two years and should comprise the following — 


(1) Sharirak (Sushrat), (5) Madhav Nidhan 
@ Obikitaa (Charaka) (6) Niganth. 
(8) Surtasthan (Bhag Bhat), (7) Bhay Prakash, 


(4) Rasgranth. 


Qualified vaids with not less than two years practical experience should be admitted 
to the final examination of this standard as private candidates, 
‘The medium of instrnctions in both (I) and (TI) above should be Hindi. 

(iii) Vaid Bhushan. jandidates admitted to this standard should either be Shashtris with 
Motric cortificates or B. A. with Sanskrit second language. The course of study should extend 
over three years with a fourth year of practical training in which a certain training period 
Allowance should be given to the candidates, The final examination should be held after tha 
close of the third year and in this examination admission should be allowed to qualified Raj 
Vaids who would Have passod the Raj Vaid standard at least three years before appoaring in the 
Vaid Bhushan degree. No training allowance should be allowed to those successful private 
sindents but they should be admitted to the training year during which period they should bo ab 
Uborty. to practic as Raj Vaids, ‘The mediam of instructions in this standard should bo 
Sanskrit. The course of study should comprise the following :-— 

(1) Shushrut (complete). | (3) Bagh Bhat (complete), 
(2) Charaka (complete). (4) Ras Granth (complete). 


Q 7. Extension of medical registration to indigenous systems of medicine is essential to pro- 
toot the really qualified practitioners against quacks, _ The advertisers and sellers of all varieties of 
medicines of indigenous systems should also bo included. A proper registration board shonid be 
formed. A reasonable standard of capability should be drawn up and only such of the existing 

yactitioners of indigenous system as satisfy the Board to be up to it should be registered. 
Fiaorts should be made as far as possible not to overthrow any existing practitioner unless he 
{s seally worthless and harmaful. Aw about the sellers of medicind’ either the persons preparing 
such medicines should be registered medical practitioners or the particular medicines that they 
sell should bear certificate from proper medical authorities of the Board to the effect that the 
medicine or medicines sold are prepared on correct indigenous lines and are bona fide indigenous 
remedies. 

Q. 8. Lconsider that cost of treatment in the indigenons system is loss than in Allopathic 
for reasons given below :— 

(1) Moxt of the Allopathie medicines are prepared in foreign, generally European, countries, 
where cost: of labour is higher than in India, Tae makes the preparation there more expensive. 
(2) Freight duty, damage in transit, and middleman’s prods are levied on the medicines 
that come to Tndia ths raising their cost, 
(8) According to the tasto of richer people in Europe the medicine-makers try td 
ire a high standard of excellence in outward Form, in packing and in other contingcnsiee 
which do not effect the real value of the medicine but evidently raise its cost, 
18 
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(4) Richer people in Hurope can afford to pay more for a medicine which through extra 
refining has been made more palatable to taste, and this is constantly aimed at by European 
medicine makers, evidently at extra expense; in India people naturally tolerate to tako the 
medicine in its erude form more or less unpleasant to taste and sight and thus save the cost of 
refining it, which in many cases adds little to its original curative properties, ‘This is the reason 
‘of cheapness of indigenous medicines 

(5) Medicines prepared in India are sold in any quantity required by the patient, while 
most of the foreign medicines eannot be had in less than a certain “definite quantity in which it 
is packed by the maker and whether it does or does no’ suit the patient afterwards, he has paid 
for a full phial, botile, or box as the caso may be and if another medicine is then prescribed the 
same procedure repeats itself, 

(6) Indigenous medicines are prepared generally by the practitioners of the systems 
themselvea who generally sell it at very little above their eost price, 

Q. 9. The causes of the decay of the indigenous systems are— 

(1) Non-support of the Sta 

(2) Absence of proper facilities to receive and give medical education, 

(3) Lack of faith in these systoma of tho people inflaonced by the western education, 

(4) Inability of the practitioners of the sysiem to prevail upon the masses and show to 
them the efficacy of the ancient systems for want of proper financial resources, 

(5) Non-existonce of any registration or licence to practice, This has prompted many a 
daring and skilful quack to advertise and sell medicines prepared from anything and every 
thing, whether it comes within the Pharmasopea of the ayatems or not and consequent harm 
done by such preparations to various consumers of these shattered their faith, erroneously of 
course, in the system instend of in the man who is responsible for the harm dene 

To revive these, I would suggest what I have detailed in my replies to questions 8 (¢), 6 
and 7. 

Q. 10, (a) The State should divide tho total budgot grant for modical relief into two heads 
* Western system ' and ‘ Hastorn system’ and until such time as the Eastern system has revived 
and come on a parallel footing to the Western or Allopathie, a major portion of the Government 
grant should go to tho formor. Whon both systems come on a similar footing, carefal statistics 
of the medical relief provided, its success and cost should be kept of the two systems. - These 
will afford the State a chance of viewing the system on a common plane and will permit a good 
chance of comparison of the two. 

(8) The local boards should do exactly what the State should do. 


(c) The university should ops a faculty of the indigenous medicines and conduet the 
various examinations suggested by me in reply to question 6 above 

(a) Private tate ean help the-cause by taking to the study of these systems and by 
becoming cither medical practitioners or chemists to propare the various medicines and to sell 
thom, In saying this T mean that I know various practitioners who are competent to prepare, 
but cannot prepare various medicines of the system for want of either time or funds or both, 80 
if capitalists and men of business come into the sphore, proper pharmacies could be established 
where everything could be had ready prepared according to the book and other prescriptions of 
the various systems, 


(ets) 
Bombay. 
VAIDYA APPA SHASTRI SATHE, BOMBAY, 

Q. 1. Taman Aynrvedio Physician and I mean to deal with Ayurceda 

Q. 2 (a) ‘Ayurved? means the knowledge or science of Ayu. ‘Ayu! means the combination 
of the material body, the five senses together with the mind, and the Atma. Out of theso three, 
the Afna is unchangeable in itself by any cause, either external or internal, and does not take 
‘part in changing of anything. ‘The material body and the five senses together with the mind 
‘aro subject to change, and when there is such a change in them as to causo a feeling of pain in 
the Atma on aooount of its association with them, it is called disease, The body and tho senses 
contract disease in two ways; either (1) by some internal cause as the SEt4 (aggravation) of 
the Doshas, or (2) by some external cause, as falling from a tree, beating, ete 

Now we shall consider tho first way of contracting disoase, which is really the chief theory 
of tho Ayurvodic system of causation of disease. To understand this theory it is necessary to 
know what is a Dosha. Ayurveda is g follower of ths Six Darshanas in saying that the whole 
universe is composed of the five clements, viz, ged], aa, aa, ay & ar. Every 


material thing is made up from these five. Consequently the human body is also made up of 
these five elements, ‘The Ayurvedic Acharyas for their convenience in diagnosing and troating 


Aiscases ovolyod tho theory of FAAIT (Ividosba) from these five elements. They grouped 
together the portions of Akash and Vays in the iiving body and called them Vala, the portion of 
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Teja they called Pitta and the portions of Apa and Prithei they grouped together and called 
Kapha, “The terms, Vata, Pitta and Kapha they never use exeept in connexion with the living 
body. When these three Doshas are in proper order, the living body continues to be healthy, 
‘but when they get deranged, they produce disease, and if not promptly attended to, cause death. 

‘The materials in the universe, being composed of the five elements, when inserted into,the 
human body in proper proportions in the form of food, ete., if well digested, add to the portions 
of the five elements in the body, The materials having predominantly the propertios of Akash 
and Vaya, add to the Vata in the body, those having predominantly the properties of Teja add 
to the Pitta of the body and those hav: predominantly the properties of Ap ani Prathos add to 
the Kapha inthe body. When a man takes any food, it enters the month, there goos through 
the process of mastication, ahd then enters the Aimashay, There it is acted upon by Kapha aud 
made fit for the action of Pitta, Then it enters the Pittashaya, is acted upon by Pitta and is 
separated into the life sustaining Rasa and the refuse called Malemutra. The Malamutra leave 
the body by their respective outlets, and the Rasa (i.c., the extract of the food) begins to cirou- 
late, There are seven Dhatus (viz., TATHAUAATARARSIYR) in the body, each of them 
haying its own inherent Agni, When the Auna-rasa in its cireuit comes in contact with the 
Dhatus, they take from it the necessary ingredients for their growth and assimilate them by 
means of their Agnis, When the Anna-raaa is made up of matcriala having tha propertios of the 
five elements in more or less than the required proportions, the Vata, Pitta and Kapha in the 
Anna-rasa are either increased or decreased and such Anna-rasa the seven Dhatus cannot 
properly assimilate and some portion remains unassimilated. This unassimilated portion of the 
Anna-rasa now receives the name of Amz and prodaces derangement in the Doshas, inordinately 
increasing somo, and decreasing others, according to its composition, ‘The Doshas which are 
aggravated, if not properly attended to, become wild, spread in the body and taking hold of some 
definite part produce disease, This is about causation of disease through internal agencies, The 
chief among such agencies being Ama, disease in general has received the name Amaya, 

Diseases aro also contracted without the Doshas being deranged in tho beginning, When 
any of the five senses are brought in contact with their objects in an excessive degree, not at all, 
orin an extraordinary manner, they (ie., senses) themselves become diseased, and’ sometimes 
cause disoaso to the other parts of the body also. The same is tho case with the mind, It ig 
influenced by sudden attacks of grief, fear, joy and such other feelings, 

Another external source of disease is the different kinds of hurts, resulting in wounds, 
, fractures, ete, 

Some diseases are inherited from parents, 

Some diseases are caused through diseased or poisonous articles of food and also by poisonous 
climate. 

In all these cases of externally contracting disease, a disease like a wound or fracture is first 

nerated on account of the immediate external cause, but afterwards, on account of that very 
disease the bodily Doshas may get deranged and cause other discasca, 

‘This in short ia the whole Ayurvedic theory of the causation of disease, 

Modern Scientific Oriticism.—In the first place I would point out that any appreciable 
amount of knowledge of the modern seienses should not be expected from Ayurvedio physicians, 
‘Yet, sineo the question is put, I place my views before the Committee, Avcording to Herbert 
Spencer, one of the greatest sciontists in Higland, soienc is a ‘ systematic and aceurate knowledge ? 
of any subject, Accordingly Ayurved mast be acknowledged to be sciontifie, ‘The ayurvedio 
works, such as Charaka, Sushruta, oto,, will stand the test of the above definition, System and 
accuracy will be found in every one of them. In testing the accuracy, we must, of coarse, make 
allowance for want of the modern means sach as microscopes, ete., during those days, 

All the modern sciences take cognizance of matter and do not attach much value to the 
apirit, while the Ayurved gives primary importance to the spirit and secondary importance to 
matter, The modem scientists even go to the length of saying that in the near future they hope 
to explain life by means of the various procasses of chemistry and physics, The Ayurved holds 
that from the time af germination up to the full development of the whole body, the growth is 
uo to the presence of the spirit and not simply to the chemical and physical processes, Our 
theory is ‘life begets life’, Under these circumstances it would not be proper to view tho 
Ayurved from the standpoint of modern ssiences, 

We do not know whether the Ayurvedic theory about the causation of disease will stand the 
test of modern scientifio criticiam. Bat it has been proved by experience that the causes, men- 
tionod in Ayurved, of prodncing variona diseases do produco those particular diacases under the 
required circumstances, At that time there being no such instruments as are now available to 
modern scientists, they may not be able to prove by actual demonstration the intermediate pro- 
ceases, For all practical purposes thoy found it sufficient to know the result of the various 
‘causes, no matter what the intermediate processes are. 

Tn Madiaca Nidara—one of the most respected of Ayurvedic works—we find that the 
author, while proceeding on the basis of Tridosha, had, it scems, an idea of the various systems 
cof the body, ‘The diseases of the intestines, the lungs, the kidneys, the brain, the skin and so on, 
have been dealt with in separate groups. ‘This arrangement of diseases somewhat coincides with 


72, 


the systematic arrangement of the Western Medical Science. ‘This I have mentioned by the way. 
But Thold that tho therory of Tridosha, besides being reasonable, is the most convenient, easy 
and useful in the matter of diagnosis and treatment. 


(©) (RATA (Cause of the disease), GARI (Promontory symptoms), GI (Spmptoms of 
the disease), G51 (Mode of its attack, the proportion of derangement of the three Doshas, etc.) 


and JWR] (—dietetios, ete., which subside or aggravate the disease) are the chief tests of the 
Ayurvedio aystem of Diagnosis. Every disease mast be diagnosed by subjecting it to each of 
these five testa. Tn applying these testa Ayurvedic physicians take the assistance of the five 
sonses and of the information obtained by enquiring of the poticnt and his attendants, 


The Ayurvedic method of treatment of discases consists in (1) avoiding the cause of the 
disease, and (2) administering such medicines, eto, as will bring the derenged Dosbas to thor 
proper condition and also counteract the disease itself, 

When there was Cholera Epidemic at Parel (Bombay) in 1918, the Deccan Volunteer Corpa 
of which I was then the President, had opened two charitable dispensaries sone Ayurvedie and 
the other Allopathic. ‘The Allopathic dispensary was in charge of Dr. Madan, 131. & s. and 
the Ayurredio one was managed by Vaidya Patvardhan, There it was found that the proportion 
cf the patients in the Ayurvedie dispensary was six times as that in the Allopathie dispensary 
Not only was the number of patients who visited the Ayurvedic dispensary great, tut 1 
peroentage of recoveries in the Ayurvedie dispensary was much in exeess cf that in the Allopathie 
dispensary, 

Again under the auspicies of the Debt Redemption Society in Bombay, a dispensary was 
started in the Servants of India Society’s building where Vaidyabhusan Ganesh Shastri Joshi 
used to dispense Ayurvedic medicines in the morning and Dr. Desai and others used to dispense 
Allopathic medicines in the evening, ‘There aldo the number of patients treated by. the 
‘Ayurvedio method was far higher than that treated by the Allopathie micthed and the pererntage 
af reooveries by the former was also in excess of that by the latter 

(@) T hold the view that tho Ayurvedic system of medicine is more efficacious than the 
Allopathic eystem in FNSAT (ong standing hectic fever), GAO (sprue and dysentery), and 
many other chronic diseases, : 


The evidence in support of the above statement can be well adduced by Doctors, Dr. R. HL. 
Bhadkamkar, xp. and Dr. M. G. Deshmukh, ap, of Bombay, when they find Allopathic 


medicines unsorviceable in Q{UIGAR, (bectio fever) etc., after continued administration for many 
3 such as TEA, AAG, ete, with success 
Dr. Garde of Poona used to cure chronic AGUit (sprue and dysentery) by administering 94z7, 
‘The late Dr. Annasabeb Patvardhan of Poona—he died only a fow years ago—used to curemany 
chronic diseases with Ayurvedic ®§[%? and in the articles that were written on him after his death 


in the Kesari and other newspapers special mention was made about this fact and 1 any persons 
will still be found who would bear tesimony to it. rs 


Q. 3. (@ As regards medical relief, Tam connected with the Decean Volunteer Corps which 
atarts free medical dispensaries at the time of influenza and cholera epidemios, and as to medical 
education, I worked for some time. as Profccsor of Ayurvedic medicine ju. the Prabhuram 
Ayurvedic: College and at present T give letares on Ayurvedic Materia Medica in the Marathi 
Vaidyak Varga (ic., Marathi Ayurvedie Class) 

(0) The existing institutions are not satisfactory from the standpoint of adequacy of 
medical. relief provided, or of suitability as centres of medical edueation, for two reasons, viz., (1) 
want of funds, and (2) encouragement, If funds were available and State encouragement were 
given a sufficient number of well-equipped Ayurvedic dispeusaries would be started by Aynrvedie 
physicians and the existing institutions of Ayurvedic edueation would improve and new ones 
would be started, 

(¢) This question is answered above [(vide 8 (b)]. 

@. 4, (a) 

(1) Yes. 

(2) Yew. 

(8) Yes. 


‘The ideal onn be attained in the near future if State encouragement and the necessary funds 
become available. There does not. seem to be any so-called institution at present in which this 
ideal is attained, Thore are a few individual Vaidyas who by themselves make good the want of 
auch institutions and turn out a few good Vaidyas, 

(8) I do not think that the ideal is too high but for the present the existing Vaidyas who 
teach siudents should be subsidized so that they may be able to do their work more efficiently 
and may not haye to give a go-bye to many necessary things for want of fonds. 


days, arc known to resort to Ayurvedic modici 
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_ Formerly such Vaidyas were centres of medical education, They used to reside at the 
oapitale of the thon existing Kingdoms and used to teach a number of students, They ob that 
timo got every assistance from the State and themselves made good the want of efficient 
Universities, The students coached up by these Vaidyas zed to catablish themselves at other 
placea where they thought the want of medical relief was the greatest, and in their tum formed 
Aistinot contres of education, ‘The Kings and rich people of those days used to give support to 
these Vaidyas and they utilized that support in giving relief to the needy and in preparing new 
Vaidyas. If that system were revived, T think, it would encourage and improve modical 
education and provide adequate medical relief 

Q. 5. No. 

Q, 6, Chemistry and physies are not able to analyse properties of many substances, They find 
‘Aifference in HAIG, AHA or BifwHSAC while Ayurvedio physicians have been 
successfully using them a8 different, medicines on different diseases, Surgery is already an 
integral part of Ayurveda, Of the other sciences, I ean simply say that they are not a necessity 

@. 7, Tho Metical Registration Actmay beexteuded to Vaidyas, but the Medical Registration 
Board mast consist solely of Vaidyas. This Board should register duly qualified Vaidyas and 
the Registered Vaidyas must have equal status with the Doctors everywhere. The Medical 
Registration Act should be so amended as to make it consistent with the above suggestion 

Q. 8, Tho cost of Ayurvedic treatment is trifling when compared with that of the Allopathic 
treatment, ‘The reasons as to why the Allopathic treatment is go eostly are that (1) the Doctors 
tndergo through a costly training and therefore charge high fees ; (2) all their modieines are 
foreign imports and. aro monopolized ; so they have to buy them at high prices, The experienoe 
during the last War is common to every one. ‘The Dostors had to pay and even new do pay 
hhigh prices for medicines of daily use sach as quinine, santonine, ete, “They are not taught to 
prepare these medicines ‘themselves and have therefore to buy them at exhorbitant rates; (3) 
Fee Doctors do not know and also do not caro how to mako their treatmont suitable to the status 
of tho poor people of India, Wherever they go, without regard. to the patient's status, they 
Sivise the use of only milk for food, and stich enstly things as icc, ice-bags, Cologne Water, 
Thermometers, ete, These things arc beyond the moans of the average lower and middle class 
people of India; 80, sometimes fearing the expense, they prefer to go without, treatment. 
Kirgical operations and stay in private hospitals is a luxury which only the rich can avail 
themselves of, 

‘Tho eaae of Ayurvedic physicians is quite different. Their education not being so costly, 
they can charge less, ‘Thoy. prepare their own medicines from indigenous plants and herbs and 
other ordinary articles got from the bazaar and therefore they can dispense them ab a very low 
Charge, ‘The figares of changes for Ayurvedic treatment at the Servants of India Society's 
Dispensary are astonishing, ‘There on an average for erery patient the medicine eharges per day 
‘amounted to one pice or even less, 

‘The Ayurvedio system ia muitable even to the very poor: | The food they prescribe is as cheap 
an their medicines, ‘Thoy do not require ice, iee-bags and thermometers, but. they make use of 
ordinary things of every household with equal success, = 

@. 9. The decay of tho Ayurvedio systom of medicine is duo to (1) the withdrawal of State 
sapport and (2) ostablishment of Western medical institutions, aud (3) the polioy of the State of 
Systematically discouraging, if not completely destroying, the Ayurvedic System. 

For my answer as to the question of its revival, please vide auswer to question 4 (6). 


no 


Q. 10. (a) ‘The State should amend the Tndian Medical Registration Act, give equal status'to 
the Vaidyas with the Dootors, and eneonrage the present Vaidyas bY giving them facilities in the 
matter of teaching students and providing medical relief, 

(6) The Looat Boante should start Ayurvedio dispensaries and should appoint efficient 
Vaidyas to manage them. 

(c) The Universities should take examinations in Ayurveda and give degrees. 

(d) Private individuals and assceiations should assist the Vaidyas in giving free medicines 
‘o the poor and they should give every chaneo to Vaidyas for showing their ability, 


(is) 
Dr. M. G. DESHMUKH. 
‘Tux Tarosua Tarony. 
Some points for consideration -— 

(1) The human body is composed of numerous cells of various forms porforming various 
functions. 

2) Besides the cells the body contains numerous partioles or large molecular masses of 
matter inore or leas highly organized that go to form the cells and supply them with material for 
the exhibition of their functional energy. 

(8) Again there are in tho body another class of particles or molecular masses of matter 
being the products of the fonctional cell activity and the disintegration of the cells, 
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G) Thus the body is made up of three classes of molectlar masses of matter—(1) one 
obtained from the food, that constantly enters the body and is prepared to eniter into the forma- 
ion of various classes of eas, that make ap the body (i... products of anabolie processes), (2) the 
molecular masses of matter that form the cells of the various tissues and romain so during the 
Period cf their fanctional activity and (8) the molooular masses of matter that are the products 
of the functional activity of the tissue-cells and the disiutegration ot the cells themselves (i.e., 
products of Katabolic processes) and are ready to be thrown out of the body. 

(5) The Ayurvedic authors appear to call the first class as Doshas, the second class as 
Dhatus and the third class as Malas, ‘They say that the body is made up of these three classos of 
matter, 

(6) Hf the first class is supplied to the body in proper quantity and quality the body 
remains healthy. Any disturbanee in the proper Quantity and quality of this material in'the 
body resulta in disease or pathological condition of the body. 

(7) Thesy molecular masses or substances of the firsb class (Doshas) are present overye 
where in the body (ryapi). ‘Their presence in the body in the proper quantity and quality 
(Samya Vastha) spells health, Any disturbance of this condition (Vikrita Vastha) spells 

sense, 

8) These molecular masses or organized substances of the first class (Doshas), the 
Aynrvedie authors divide brondly into three classes—(a) the highly organized, very unstable, or 
so to say, electrically active bodies that are responsible for the tt ion of brain, nerve and 
muscle cells and tho exhibition of functions of intelligence, sensation and motion s (b) the 
highly organized but less unstable and so to say chemically notive bodies that are responsible for 
the formation of cells of the glandular tissues aud the secretion of all sorts of forments that eause 
digestion and_ assimilation and the reversible process of breaking down of spent up cells and 
(6) the Yeas highly onganized and comparatively more atable bodies that are responaible for the 
formation of bone and connective tissue cells entering into the structure of the more stable parts 
of the body. . _ 

(9) Those are the three kinds of material bodies (Doshas) that are present in all parts of 
tho human frame, that by their prosonce in proper quantity and quality cause health aud that if 
present in an abnormal condition cause disease, 

(10) Thus the causes of all diseases or pathological conditions of the human body are to be 
sought in the abnormalities of these three varieties of material bodies (Doshas) that are alwaya 
present in the human bod) 

(11) These three varieties of material bodies ‘or organize’ moleoular masses or substances 
may be called A, B and C respectively or, as the Aynrvedie anthors namethem, Vatha, Pitta and 
Kapha, beowuse the first term is indicative of motion or molecular activity of high order, the second 
of chemical or ferment activity and the third of stability or comparative firmness, 

So far for tho theory, 
‘Now for its utility in actual practice— 

(1) All discaacs or pathological conditions are the results of some disturbance in the 
constitution of the body, 

(2) Tho external impacts of foreign bodies may start some pathologisal condition or 
disease at a point in thy human systom but its spread and development depend on constitutional 
disturbance 

(8) The constitutional disturbance is the result (1) of aocumulation of effete matter in the 
body (the malas of the Ayurvedic authors) or the improper functioning of the tissue cells of the 
body (the Dhatus of the Ayurvedie authors), 

(4) But both these disturbed conditions of the human body are ageordi 
system the ultimate result of the improper supply of the building material eit 
quality (the Vikritavastha of the Doshas of Ayurvedic authors). 

(5) Henoo in the treatment of every kind of disease the Ayurvedic aystem directs ite 
attention mainly to the re-settlement: of the disturbed condition of the Doshas, 

(6) Any local treatment: that may be necessary is ouly for the relief of the immediate 
pressing painfl aymptoms, The ice, the ponltiee, the blister, the knifo, the oatheter, the trocar 
or the syringe may give immediate relief that may be absolutely necessary but the main attention 
mist be directed towards the removal of the real cause (the Vikzitavastha of the Doshas), 

(7) The Vikritayastha of the Doshas is to be known from the symptoms observed in the 
affected body, ‘These are minutely studied and stated in detail by the Ayurvedic authors. They 
divide these into three classes, each of thom referring to each f the three Doshas,, 

8) A disease may be tamed according to the anatomical Jesion present in it and the 
Knowledge thereof will serve to direst the Tocil treatmont of the lesion. Bat along with the 
Jesion there are always some igmptoms suggestive of the disturbed Doshn or Doshos—the mai 
cause of the disease to which the Ayurvedic authors direct special attention of the physician, 

(9) The Doshas are derived direatly from the various articles of food supplied to the body 
and the Ayurvedic authors describe each article of food as aifecting one or the other Dosha. 
‘Hono arises the importance of Pathya-pathya Viehara (the arranging of dietary suitable in the 
treatmont of each disease), 


ng tothe Ayurvedie 
er in quantity or 
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(10) Bach article of Materia-Mediea is also deseribed with reference to its action on one or 
more of the Doshas and the selection of the drag in the treatment of a disease is made in 
accordance with its action on the disturbed dosha, 

(11) Thus the diagnosis of diseases, the arrangement of dietary ax an important. part of 
their treatment and the selection of drags for their medicinal treatriont—all are based on the 
‘Tridosha theory which should be verified by experience at the bedside ina large hospital with 
@ sympathetic and searching mind, ‘The experience of the ancient Rishis may thus be added to, 
amended or rejected in the light of the new and carefully conducted investigation, 


(14) 
SIT. VAIDYA PANDIT HARE PRAPANNA SHARMA, VAIDYA YADAVJI, 
TRIKAMJI ACHARYA AND FIFTEEN OTHERS. 


That Lori, the remover of Sita’s sorrow, 
And Master of Ayurveda aud Soriptures, 
Does humble Hariprapanna Sharma, 
Contemplate daily with delight ! 


Tn reply to your questionnare, we beg to state that we are prepared to appear as witnesses 
before your Committee, provided it inofides gentlemen who sre fully conversant with the 
Oriental systems of Medicine in their original form, and the majority does not consist of those 
who know merely Allopathy ; because we believe that the Allopathic and its allied sciences do 
not and cannot monopolize all knowledge in this word, as ix very often presmed direotly or 
indireotly in this country. The wording of the second question is enough to show that the 
Committee is not prepared to accept the third instrument of right, knowledge, viz, Shabda 
Pramana as authoritative, but would accept only two, ie., perception and inference. Both 
theae latter are impossible in the case of a child, who has to depend upon the statements of his 
elders even in accepting the names of things he bas never before heard of. If you take the 
instance of a grown-up rational young man, has he not to consider as tris the words of an 
ordinary teacher? Much more so is tho caso with those great Masters of the who were 
neither misguiding the world, nor were themselves misguided. Charaka in his Vimana-Sthana, 
Chapter V, says, "A shrewd dootor should leam about diseases by (1) the teachings of the 
authorities, (2) one’s own visnal avidence, (3) inference. 


Q. 1.—Yos, we are rendy to deal with both the divisions of Ayurveda, vis, Vanaapatya as 
well as Rasa-shastra, 

Q. 2 (a).—The whole universe is made up of 7 categories, ie., (1) objects, (2) qualiti 
(8) actions, (4) universals, (5) particulars, (6) aggregation and (7) non-existence, 

Of theae, the following 5 are the intimate eansea, viz. (1) earth, 2) water, (8) light, (4) air 
and (5) space. Says Charaka (Sutra Chapter 26), “Each object consists of those 5 primor= 
dial elements, and it is either sentient or non-sentient.” Every thing else consists of con 
comitant eanses. Therefore is this Creation called Panchabhattika, ie., made up of five 
elemental substances. Leaving the last of these, i., space, which is unmedifed and all-pervad- 
ing, we have to multiply the first four by (1)’ paternal semen, (2) maternal ovum, (3) anbtle 
body and (4) assimilation of external objects, and we get 16 things constitating the living body. 

As long as nothing abnormal enters this body, it is said to be in proper health. OF course, 
in this world we cannot find such an ideal body, beeause though free from abnormal ailments, 
each body is subject to what wo call natural longings, as hunger, thirst, desire, jealosy, cto, 

“Diseases affect the body and mind.” Definition—'That is disease, which affects 
either the body or the mind or both.” According to the maxim “An effect is like its cause kes 
discases as leprosy, fistula, piles, ete., are due to abnormalities in the four elements constituting 
the semen and the ovum. Diseases like colic, peritonitis, intestinal obstruction, cholera, ete., 
are due to vitiation in the four constituents of cither the mother's assimilation, or one's own. 
after birth, This vitiation is called prarabdha and is only inferrable, Thus out of four gons of 
leprous parents, one gets congenital leprosy, another alter’ a few yetrs, the third still later, and 
the fourth may eseape altogether. Thus we cannot attribute the above differences to any other 
cause bat prarabdha, which is the most potent cause of the vitiation in the subtle body. 

Sensonal Incidence —Now you might ask why this vitiation enters the elements ; we aay, it 
is due to the excess, deficiency’ or misapplication of time divided into seasons; for example. a 
creature that ean thrive at a temperature of 110° F., would not: thrive so well at a temperature 
below it, This is called Heenayoga, ‘Thus the threefold combination of intellect and the objects 
of senaes (sound, touch, form, taste, smell), affects the twelve constituents of semen, ovum and the 
things assimilated. pian | to any change in their normal functions, the latter become modified. 

what is called disease, while the normal working of time, intellect and objeta of 
senses is called health (Charak, Sutra, Chapter I), ‘This is in short our theory of the causation 
‘of disease, ‘To give an ordinary instanor, as long as the materials of » house, as grasa, timber, 
bricks, eto., keep in good condition, the house is said to be strong and durable, but as soon aa the 
materinla begin to rot from any eause, it is said to be decaying. This is the state uf things to be 
found everywhere under the Sun. 
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Now we are very much grieved at your words " How far your theory or theories stand the 
tests of modern scientific criticism”: we beg to say very modestly that tho moderners‘ cannot 
even comprehend our theories of causation and the modes of treatment, They are changing 
their ground almost every year by refuting the old theories, and experimenting, each according 
to his own whims, upon poor creatures, without any proportionate gain to anybody. Ts it thia 
that deserves the name of seienee? Our idea of science is that it should be a storehouse of 
incontrovertible, universal knowledge which holds good for all times—past, present and future. 
Please oxamins your own pharmacopotia of a hundred years ago and see how vastly it differs from 
‘the present one, and is still undergoing further mutilations, Is this seience, dr a mere com- 
ai of aeertained and tnascertained fncts? The facts well-ascertained in our ancient 
books thousands of years ago, have never been disputed, and ean never lose their ground, being 
nothing short of absolute and wniversal truths, 

By enquiring whether our theories can stand the tests of modern scientific criticism, you 
are perhaps hinting ab our Tridosha theory, wrongly translated as the theory of three humours, 
Well, it is diffiealt to grasp its trae nature without working at it for some time, but for your 
edification, we are placing it before you in bare outlines, 

‘As stated above, the five great: elements (Tattvas) enter into all creation as intimate causes ; 
of these the last one, ie., space, being universal and unchangeable, is beyond our present con 
sideration, Of the remaining, Vayu being more potent and important than others, retains the 
same appellation: (in our triad of Doshas) from the roo> va—to blow, to move, to smell; and as 
the catiaal sense is often understood, it means ‘that which eausea to move’, or the principle of 
motion and energy and sensation, of every cell in the body. Tho second Dosa, viz,, pitta is the 
principle of heat, being derived from the third element “Agni. as all life depends upon certain 
degrees of heat. It comes from the root pa—to protect, or Pach—to cook, to digest, or Tap—to 
heat, and its function is to cause the digestion and the consequent assimilation of whatever 
external matter is taken into this bedy. Now the third Dosha Shleshma is derived from 
*Shlish ’—to attach or embrace, and resides in the first two elements, i... earth and water, which 
attach themsclves everywhere, thus causing the growth of, and supplying nutrition to, 
living cell. The functions of Vayu, besides those of imparting movement. to every living cell itr 
the body, discharging the waste and harmful matter in various ways, drying up effete material 
(from Vai to dry up) so a3 to make it harmless, ete,, also include those of the motor and sensory 
aystema (from ¥a——to smell, suggest, know), and also of sustaining the fivetold vital air in the 
body through respiration. Al this and more is given in detail in the chapter vatakalakaliya, 
‘The terms vata, pitta and shleshma are technical, and bave countless divisions ‘They are in- 
ferrably from their peculiar functions, and are non-pereeiable, 

Aboot the classification and functions of tastes, there is nothing in Allopathy. Sushruta 
devotes a wholo chapter (42 Butra) to it, After describing how they originate by the mutual 
permutations and combinations of the different elements, he says, ‘The swert, the acid and the 
saline tastes remove Vata; the sweet, the bitter and the acrid, destroy pitta; the pungent, the 
acrid and the bitter suppress shleshma,? 

(6) Principles and methods of diagnosie and treatment in Ayurveda—We have to 
investigate the intimate as well as the accessory causes in diagnosing not only disease, but 
anything whatsoever. For instance, a detective, who is sent after @ boy, has first to inquire 
about his parentage, bis company and his character, taking into account his country, society, 
family and customs peotliar to his abode and the age in which he lives, Tn short, we have to 
trace general and particular causes, remote aa well as immediate ones, in order to establish the 
etiology of disease. 


The following eight facts help us in arriving at a correct diagnosis pulse, (2) urine, 
(3) feces, (4) tangs, (6) voice, (8) toued, (7) eye, (8) sight of the buy at whole (Treaties 
on Pulse by Ravana), All these are included in’ sight, touch and questioning which are 
regarded as the important ones by Vagbhatia (Sutra, chapter T 2). In the case of a dumb 
patient, we have to make use of Kerala, Ramala, Swara-shastra, Nashta Jyotisha, ete. After 
questioning the patient, we have to question his friouds, attendants, etc., if he doce not convince 
us, orifhe be iusine, ‘There is also a fourth means, and it is the supernatural insight of a Yogin ; 
but this is included in sight; of course, there is a difference between the gross and the subtle 
means of sight, yot tho wholo falls under the same category, i.o., eyesight. This last factor is 
a0 Righly devloped by the divine Panarvasu that he devotes « specil chaptor to prognosis, and 
particularly to the signs and symptoms of approaching death—which is unfortunately neglected 
now-a-days (Chapter 12, Indriyasthana), 
‘Diseases may be local or systemic ; local, aa piles, fistula, pidaka ; systemic, aa those due to 
vitiation. of blood and other metabolio changes, 
Diagnosis is subdivided into (1) prodormal symptoms, (2) undeveloped symptoms, (3) 
rept (4) favourable and unfavourable drugs, dares ines and fine, (8) cea 
disease. 
Treatment,—In caso of deficieney in tho above mentioned constituents of the bedy, it should 
‘he replaced by likes (Charaka Sharira, chapter 6), ‘Fleck develops by flesh, ‘eed by blood, 
fat. by fat, marrow by marrow, semen by semen, foetus by raw foctus of another animal’, ete, 
In case of overgrowth, it skould te reduced.’ Likes include objects, qualities and actions ; 
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Decause disense means vitiation in any of the above three—belonging to the five clementa, 
Qualities are cither those of the five clements modified by the internal heat of the body, or of 
the same residing outside the body. Vayu has seven qualities; rough, cool, light, subtle, moving, 
clear and bard. ° Pitta has oily, hot, sharp, fluid, our, gliding, acrid. Kafa too, has heavy cool, 
soft, oily, sweet, steady and sticky 

Normal qualities are 20, as heavy, light, dull, sharp, hot, eto ; they are mutually antagonistio, 
as hot and cold ; so excess of heat should be corrected by proportionate cold and viee—versa, 

Diseases cansed by deficiency require nutrition, and those eauaed by excoss require reductions 
Reduction is of three kinds, fasting, digesting and draining off the morbid matter, All these 
three are to be used in particular stages of fever, as, ‘fasting in the initial stages of fover, 
digestion in the middle, and parging in the end’. ‘Draining includes (1) sweating, (2) vomiting 
(8) purging (4) oil-enema (6) decoction-enema (6) catheterising (7) aspiration with horn 
(8) leeches (9) applying the gourd (10) cupping (11) veneseetion, ete. This is called treatment 
by Reduction, Treatment by ‘nutrition ineluden behaviour proper to every season, et 
study our science of life with care, you will wouder how every mode of treatment in 
developed. For example, the measure of the contents of the enema for a particular patient must 
be the bladder of an animal in the same stage of life. How minute arv the directions for making 
the eye of the catheter, ete. Then there are fall details for remedying wrong treatment, Tas 
Allopathy got to show any such detail? Tt is our considered opinion that Ayurveda treatment, 
if properly followed, that is, according to the rales of our science, ean cure chronio and deadly. 
diseases most wonderfully. In the case of sadhya or curable diseases, the rosulta will be cent per 
cent, while in the case of those that Allopathy belicves to be quite inewrable, as leproay, phthisis, 
ete., our results will be 60 per cent provided they have not entered the third stage; at least 25 per 
cent results are sure and certain. 

(2) For sprue, treatment by Swarnaparpati, Rasaparpati, Panchamritaparpati, ete., for Amax 
vata, Syonaka-bark, Laghurasadi decoction, ete, effect a sure and speedy cure, Amavata ia due 
to the blocking of the serous ducts, and you have but recently learnt that they can be opened by 
eastor-oil, though mentioned in our books thousands of years ago, 

‘The same is the case with our dechlorination method, which you have learnt but 10 or 15 
years back from German doctors (See Sir Pardy Lukis’ Indore Lecture, 1918) 


Even in Surgery, you have learnt from India, one hundred years ago, the method of 
skin-grafting by living aps in Rhino-plasty, ete., which is therefore called Indian operation, 
Dr. W. Camegie Brown says, “ Spruce was undescribed and unrecognized asa distinct disease 
fifty years ago”; (Page 3 Edition 1908) while we know even six varities of aprue for the Inst 
several thousand years, The same author while describing entire fruit treatment (Page 188), 
writes, “The method is, indeed, one of great antiquity, for the use of bacl and othor fruits in 
Tndin and the further Enst, is described in native systems of medicine which autedate European 
discovery and conguest by many centuries; while the routine treatment of sprue by a dict. cone 
sisting entirely of fresh fruit, now generally employed by Dutch physicians in Java, is based on 
the methods in vogue during Hindu assendanoy in Cambodia and th astern Avvhipelago.” 

‘The superivrity of Ayurvedic treatment lies in this, that it is not morely ourative, but is also 
proventiva in a very wide sense, In fact, the latter occupies the first place in every standard 
‘work of Aynrveda, Tt is called Swastha-rakshana-vidhi, or the method of prescrving the health 
ofa healthy man. There are special chapters, called Ritu-charya, or seasonal behaviour, varying 
according to tho exigencies of different seasons of the yenr—particular foods and vegetables are 
prescribed for partisalar months, 

Now as regards ihe treatment of the sick, duc to vitiation in different constituents of the 
five Tattwas, we divide it into (1) causes (2) symptoms and (3) drugs. The last constitute the 
Tost important part of our system, yet it must be accompanied by considerations of the former 
two, 


‘The union ofthe soul with the body consisting of five elements is, called a ‘Bring’, and it 
getting into any sort of pain goes by the namo of disease, Disoase is divided into traumatic, 
physical, mental and natural ; again, iuto those depending upon (1) one’s body (2) deities (3} 
Bhysioa!” lements (Sushruta, Sutra-Ch. 24). ‘The threo. doshas are tho chisf eanso of 
igease, “Just as all modifications in the universe oannot lie outaide the three principles of satya, 
rajas aud tamas j so does every sort of disease inhere in vata, pitta and kafa, ‘Tho soul experic 
enves pain either through the body or the mind ; therefore it is divided into bodily and mental } 
then into (1) extranoous (2) natural (3) congenital, Out of those, the extransous is dus te 
trauma, The causes of physical ailments are vata, pitia, kafa, aggregation and inequality, 
Tust as extraneous is considered apart from the bodily and the mental type, so are blood and 
aggregation supposed ta be separate canes, becauiee all the three faults are eywally enraged, the 
oondition cannot be called “ Inequality”, 

Similarly, blood receives a separate consideration, beeanse of ita importance in ciroulation 5 
for instance, it a limb is tightly bandaged so as to block the circalation, and if that part ia bitten 
Ly serpent, the poison will not pervade the whole body ; now, if the limb be amputated, and 

en the bandage removed, ha will not bo poisoned. Or, to take other examples, syphilis, gonorr- 
hoea, leproay, n mosquito, « rat, a rabid Nee or adox immediately affect tho blood thi 
Bites, inoculation, eto, therefore, blood has been considered asa separate entity. Ft ty 
20 
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faking larger and larger doses of poisonous drugs as opiam and arsenie, we can render" our body 
aera dqmnnlitying ‘the blood in a partionlar way. ‘This mothod is called " peculiar, mote? 


therapy, only recently 
developed in the West, For those reasons, blood is pat down aan distinet ect Genes, 

i i >y Logicians, are reduced to 
ion with improper objects, (2) mis. 


Misuso of time, intellect and objects of senses also form the etiology of diseases. As each 
of the four slemonta is possessed of qualities peouliar to itself, and as thorns nothing in the world 
which is not made up of any of thest four it foo aithons saying that every object in the universe 
would serve as some sort of droga, 

‘The three doshas aro also named Dhatus and Malas on account of their peculiar funotions, 
a3 the same man is called a Collector. a Magistrate, te, ‘They are called dostns from amen’ 
Vitiate, and Dhatus from dha—to hold, for they hold or sustain the body in their equi-balanced 
state. Thoy ro also called Malas, on account of their refuss or waste, ‘as perspiration, excreta, 


@ Intimate cause of the 


urine, ote, there names are all relative torma, for our oxorcta serves as the 


bodies of worms and b » which are born in it. 


Linga is the extraordinary. mark, at the 9: 
object possessing that mark, aa wo) infor the'p: 
smoke, 


ight of which, we can infer the existeno» of an 
rescuce of fire ina mountain by merely secing the 


Now wherever thexe epocial marks are discovered, we ean infer from them, the workings of 
either vata, pitta or kafo, Besides tho 80 principal’ diseases eausod by Vayu, there are other 
innumorable types, but all the same, they can bo oasily recognized by the peculiar marks of 
Vayu, it., roughness, lightness, coolness, motion, formlessness, tte., and when it affects the body, 
ite actions will bo also peouliar to itself, ie, shaking, boring, stiffaess, horripilation, ete., (26 in 
all). | These should be treated by remedies antagonistic to Vayu, aa sweet, sour, saline, oily, 
hot, te. Diaphoresis, smearing, oil-enema, ershinea, food, inuactions, sprinkling, etc., are all 
destructive of Vayu, if uaed in proper dooos and at right times. In discews peculiar to Vaya, 
gnemate forms the chief remody, becatue it easily flushes the colon, and cradicaes vay. 


altogether, just as the root of a tree being cut its branches, twigs, and flowers are sure to 
perish, 


, heaviness, eweet- 
ut by diaphoretics, emeties, 
ent, and they eut Kapha at its 
tet for water, and causes the 


‘Various divisions of Time into seasons, months, ete., are potent. causes of the development 
and suppression of the difforont doshas, “This wo havo called seasonal incidence of dienes 
‘This factor is almost neglected in Alopathy, and its great: importance ia only casually seen by 
some authors in very recent times, 


As we do not and cannot expect any hearty support. or patronage from the Government 
towards Ayurveda and as we have very little hopes of their ever sinoerel trying to raise the 
position of the Ayurvedio practitioners in public estimation, it might, at Hirst sight, be thought 
that this reply would serve no useful purpose but as tha Committeo have, by their very second 

estion, tried to deal a deadly blow at the very foundations of Ayurveda, our silence would 
hee been misinterpreted as our inability to prove the perfectly scientific nature of some of the 
fundamental Ayurvedic theories, which have been Unjustly ridienled in the Pt on account of 
the ignorance of the followers of Allopathy. We shall be Quite satisfied if the Committee ig 
pleased to publish this answer in toto without applying the pruning knife, for the information of 
the general public, 


13th January 1922, 


Vis 
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(5) 
Dr. V. G. DESAI, wn, (Lond.), BOMBAY, 


T beg to forward my views as regards the Indigenous system of Medicine. 

@. 1, Ayurveda, 

@ 2. (@) Acoording to Ayurveda the theory of causation of discase is based upon physiology 
and pathology. Bacteria cause diseases and this is fully recognized, I think the Avurredto 
theory will stand the tests af modern soientific eritioisms, 

8) They are the same as any modern Europeon methods except the latest: mieroscopie 
and cytological methods, The principle of treatment are based upon pathology. For example 
in aoute rheumatism it is considered that there is a foreign poison in the body acd that it prevents 
the natural passages and excretions ; therefore they give a purgative to start with, give exch foot 
a3 would not leave much catabolic residue and give alkalis because it is considered that the poison 
Bacid in nature, This dingnoaia and treatment is as good as the modern European’ nee 
Thave boon in practice for 22 years and I find we ean do ar work without any foreign system 
of medicine, I have been able to aubstitute drag for drug in the BP. exceps Digitalis, 


chloral, Pot Brom and Pot Todide, and coal tar preparations, Of course quinine stands alone 


above any comparison, 
6) In chronic cases the Ayurvedic treatment sticeseda better, especially in the diseases 
Gf the alimentary canal. For example, sulphide of mercury is given by the vaids in detect 
diarshoca and it produces very happy results, Europeans do not use this drag, 
Q. 3. (a) No. 
(8) Taeless, 
To start with we must have good vaide. The Ayurvedic science is good but the majority 
of vaids are fools. You will have to teach the vaida. 
(©) No. 
‘The municipality should give geants and have Ayurvedic schools and charitable dispen« 
sary, 
@ 4. (a) (1) Yes. I believe in the old apprentice system, 
2) Ye 


e, 
(8) Yes, but they must have means to subsist upon, A little grant to teachers will 


-do much good 


(2) To attain your ideal you will have to wait with pationoe for 26 years, First you will 
havo to produc teachers and ihen the students Ae present there aré hardly any ‘teachers 
Tknow of, The test of Ayurvedio knowledge is vory vory aevere, I thinka man can pass MB, 
of any good university in ahortor time than a vaid. 
@. §. Yes, but the present batch of vaids are quacks with fow exceptions according to the 
Ayurvedie standard as given by Charak, 
Teach the Ayurvedie and teach the Haropean methods at the samo time, Pick up what 
is good in both, follow it, teach it and this open-minded poli ouly will survive, At present the 
Tid ar bigoted and don't have knowledge from others. Our foreign masters thiuk that every. 


thing belonging to us is trash, They do not believe that Ayurvoda ia a science, 


@ 6 Yos, The course of study should be for 6 years. 
(a) The standard should be that of M-B. of any university. 
(0) A knowledge of sanskrit is absolutely casential, 
(0) Hindi. 
@. 7. There should be registration, 
@ 8, Ayurvedic treatment is ever 80 much cheaper. 
G9. Loss of patriotism. Teach people ta have their own. Support home industry, 
G10. OF course the State must help. We look up to local boards for more ssmpathy than 


(16) 
Kathiawar, 
Dr. RAVISHANKER GANESH ANJARIA, MANGROL STATR, 

@. 1. Aynrvedio, 

@ 2 (a) The theory of Aynrveda for the causes of disoasos, is, that in normal bodies three 
hamours, Vat (wind), Pit (bilo) and Kaf (phlogm) are equal in proportion in health, but, ae 
con te they beoame disproportionate, digenac isthe rewult, eg. if wind propondernten, 
theumatio (thee means wind), sto, diseatea prevail, if bile preponderates liver diseases ovine om, 
and if phlegm preponderatea lung diseases provail. If any two are moro than the third, thot 
Gigeases result and so on, Tf all the three are irregular or disproportionate, then, delirium reeaton 
Mainly speaking, these humours regulate the system. ‘There are other ciroumstanoes outward, 
heavenly, stmospherio and other hundred ‘eaten same as""Allopa' bie aystem which cannot be 
put on paper. 


rthe State. 
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‘How can Allopaths who have no knowledge of working of those humours criticise them when 
they cannot even undersiand them ? But if they study independently the Ayurvedic system, L 
think they can convince themselves that there is mach trath in the system. It is quite an 
independent system, requires study and then I believe, na a layman con be a good Allopath after 
five years’ medical studies and ten years’ experience so an Allopath can understand this system 
by study though it is more difficulé for him than a layman as the Allopath has to unlearn or 
disregard certain formed views snd principles which he has made his own. 

(b) Prineiples and methods of diagnosis, 
(1) Comparing the pulse in different humours, ¢.g., Vat pulse is tortuous and running, 
bile pulse is full and large and jumping, phlegm pulse is small, steady and full. 
(2) Examining the urine. ; 
(3) Taking in consideration certain symptoms peculiar to each humour disorder, 
(4) History of the case, family, ete. 
(5) Palpation, examination of phlegm, foeces, eto. 


Principles and methods of treatment— 
1) By regulating the proportion of humours by various drugs which have these powers, 
2) Following nature—not doing my harm but simply to treat the cause, 
(8) No poisonous remedy to be resorted to unless absolutely necessary and then in 
smallest proportions. 


Ayurveda means knowledge about giving life, hence these medicines which can do no harm. 
can only be used. Mostly dictitie regularity and abstention from certain food, articles, keeping 
on mille or such light liquids only. 

(4) Other principles and methods ave same as Allopethie system, 

(c) think Ayurvedio system treatment. is in some chronic cases much better suited than 
“Allopathic, «.g., in consumption, general debility, fevers, diabetes, eto, 


In acute cases also, Ayurvedic system ia certainly better than Allopathic if patients have 
faith and give long time to the doctor, Allopathic treatment often gives better results in acute 
fevers and other diseases but it leaves the patients weaker than before. In medicine, faith works. 
‘At present, general impression is Allopathic system is progressive science and hence is and onght 
to be better. While Ayurvedic system is old, non-progressive type and hence cannot be better 
and henee no proper trial is given to it from the beginning of sach cases, 


‘My impression and experience is that it is like religious truths, Ayurredie medicine formule 
and views have been. put in books after long long practical experience and have been tried for 
centuries and having been found uacful collected in books. They are tried theoriesand formule, 
while Allopsthie system is changing and has not yet come to any definite form, What is truth 
in one generation’ is falsified in. another and reappears in third; hence it is ina more or leas 
experimental stage, Demerit of Ayurvedic aystem ia thot though it contains tried and practical 
tseful prineipies and methods of treatment yet having been neglected it has not been well studied 
now nor any very necessary change even owing to changed conditions cf habits, foods, ete., bas 
Been made; but on the whole it can stand in good comparison with the Allopathic system also, 
Allopathic system is as it were a living system while the Ayurvedic is nearly decaying being 
neglected, 


I being an ordinary medical man and having kad no opportunity of working in any 
hospital [ cannot give you any definite casea that came under my treatment when E treated 
aocording to Ayurvedic system but Ihave put above my general conviction, impression and 
experience faithfully after treating a large number of cases during my thirty years’ practice in 
medical line. 


Q. 8. (2) No, Bat T have had to work in Laxman Meram Chemical laboratory at Rajkot 
in Kathiawar. ‘That institution was started by the express wish of the thon Political Agent 
Col. Hunter, by the chiefs of Kathiawar in 1898, June ; Mr, H. L, Lee, a medalist: Apothecary 
and a fellow in one of the Pharmacy schools in England, was appointed Director and T was 
selected to be appointed under him as a native assistant, The institution was started with a view 
to teach native vaids (practitioners of Ayurvedic system), preparations of English pharmaceutical 
preparations, extracts, tinctures, tablets, ete,, and poasible secure knowledge about Allopathic 
system also, The other function of the institution was to translate Ayurvedic medical works into 
English for the guide of the Director, For that purpose one good physician with a knowledge 
of Sanskrit was also attached to the institution to translate nk works into Gujerati which in 
turn I had to translate into English, It was a very good institution and had it been allowed to 
continue longer it would have done Tot of good both in teaching natives preparation of British 
pharmacopteia and also preparing native vaida conversant with Allopathic system in a small way, 
‘as lectures in materia medica, chemistry and botany and pharmacy, formed the part of ‘he 
course of two yrars, At the end of the course examination was held and those who passed were 
given a diploma of practical pharmacists, ‘Iwo batches passed out and then the institution 
‘was closed owing to the narrow-minded chiefs and certain mis-representations by interested 

mus, I had to work in that institution aaa translator of Ayurvedic medical works in English, 
as ateacher in native medicine and botany according to Allopathic system and to translate: 
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orally into Gujarati the lectures given by the Director Mr, H. L, Lee in chemistry and pharma 
Hence most work involved on mie which gave me stimalts and opportunity to earn Ayurvedvo 
system and compare it with the Allopathic one, ‘Though tho institution was abolished before 
any important work could be done with regard to translation of the Ayurvedie works, I eontinued 
my studies of the system and since 1898 I had taken all opportunities in my medical duties to 
treat patients first with Allopathic and then with Ayurvedic system which gave mo somo 
experience of the Ayurvedic system, ‘Though I cannot claim to be an expert. in any of the 
systems but having studied and practised both for more than thirty years I deem it necossary to 
put my views on the subject before the committee which may take them for what they aro 
worth, 


(6) xo) I know only one institution at Bombay, the Ayurvedic College conducted by 
Dr. PP. Vaidya, 1.v. & 8. and have acon some of the passed graduates who, T believe, do macl 
better than quite uneducated native vaids or quacks but having had no personal knowledge of 
the institation I would advise or rather suggest the committee to send a deputation to visit and 
inquire and report the working of the institution. If the committee kindly consider me fit to be 
one of the mombors of the deputation I offer my services for it on conditions previously settled, 
I know at Lahore also there is class or college aitached with the Anglo-Vedie Dayanand College, 
but I have no personal knowledge and henee cannot give any information or suggestion, 

(2) I believe both Bombay and Lahore are suitable centres for medical education, but 
in India two centres would not suffice at least two centres necessary for each big: province, 

T think best way to improve those institutions is to visit them, discuss freely with the heads 
and professors and vaids of those institutions, 

Plans aud suggestions cannot be made offhand but nothing is impracticable provided proper 
means are taken by a committee appointed for the purpose, 

Q. 4. (a) (1) Yes. 

(2) Yes. 
(8) Yes. 

I share the above view, But.as long as I have not inspected any of the existing institutions, 
I cannot give my opinion but I think it is possible that the deputation after disoussion with thy 
hheada, ote., of tho institutions can sucecsefully impress on them the necessity of so dong. T 
believe their object being to encourage their system they will very willingly co-operate with the 
deputation. 

(b) Nothing is too high if all works conjointly with the aim of furthering the medical 
science without being strictly partial to their own adopted system. Magnanimity of mind, open 
mind and free will to co-opirate can do everything. 

Q. 6. Yes. In addition, I hope that western system will also gain by such intimate 
explanation of indigenous systems, as something will be found which will add to their 
Knowledge also, 

Norz.—Cirvulation of bool sd by Harvey in the 17¢h oontury while rofersnee to i asd Servatee 
srotte writin soma contulorage. "$2 ano tilneplot)y artical eyes, ar@teal iron logenen alkcien te say ayeeretle 
Th thove timen, 

It is only possible when doctors of Western system with a keen desire to acquire insight"n 
the Ayurvedic system will study the system and when equally vaids of indigenous aystem will 
atndy with the same alm and zeal the Western system and when both can compare aud discuss 
freely the principles of each system then only real good can be expected, 

Tt may take long time, Tt may be difficult to find out such self-sacrificing persons it may 
be more exponsive but until that eotrse is taken no good results can be expected. 

‘The Government and Native States as well as well-to-do persons should find mouthly 
scholarships carrying at least Rs. 100 or even more for at least five or ten years and to be given 
to the best gradtiates or vaids of each system and they should be provided with every facility to 
treat patients, to visit hospitals, to travel and disouss with best doctors of each system, Patience, 
close study, competent men and time quite necessary to reach such a goal, 

Q. 6. Yes. Translations of good text-books on physics, chemistry, biology and all medical 
text-books in other subjects as medicine, pathology, suzgery,.ete,, in various vernaculars and 
vice versa. Tf translations of medical works of indigenous system be made in Foglish then 
westem doctors ean also study those subjects nd hence oan favourably criticize the system alter 
regularly studying the works with the aid of indigenous system, Vaids, professors and teachers 
of the institation must be familiar with both the western and eastern systems ta teach thoroughly 
the students, Such institutions can be ideal. 

T.do not think mative vaids (knowing only one system) ean prepare vaids that woald eatialy 
the educated and advanced civilized people though they ean proparo native vaids to suit the 
masses in treating ordinary complaints and diseases, Courses for such institutions must be left 
‘to them only, 

' @ 1 cannot offhand without consultation with doctor and vaida of both the systems: 
scggest¢ ee their studies though it is practicable after consultation with them, 

eas (2), 

8 Vernaculars, Best professors and teachers must know both the Western and Ayurvedio 
‘systems well. 
21 
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Q. 7. At present no registration is possible bat when large number of vaids pass ont it may 
Be practicable. All good vaids are hardly available in such members as require registration, 
Public must be Left to their own sense of duty to select their doctors (vaids), Generally public 
gives preference to doctors of western system and when that system fails they themselves elect 
8 good native vaids and cases are not rare where ayurvedic vaids hare suososafaily treated patients 
when surgeons even left hopes. T eannot attribute such suecess to accidents only as many cases 
T myself hare come across within thirty years’ experience, 

(@) Cannot throw any light. 

(6) Ditto as (a), 

@ 8. Allopathic treatment is costlier ‘than the indigenous though it is more approachable 
and convenient, It is easy to explain, 

A Patient is preseribed say:—Pulae Cinnamomi Co, (I select that preparation bocause it i 
commonly used in both the systems) Tk cannot ost as much if prepared here in India as it 
would cost when it comes from Barope or England, Ondinary drags on Ayurvedic system cost 
less; it ia when Rasayan preparations are made they are costly, On the wholo L helieve 
indigenous eyatem costs loos, Tako for examples tinctures ; one Ib. of tinctures cost (owing to 
eotiled spirit) five times as much as {the same powders of the tincture ingredients used by 
Indigenous system, 

Allopathic preparations eost more, Alkaloids are chesper ascording to westorn syatem as 
native can hardly prepare them but they are really required in their system, 

Q. 9, (a) Tdleneas on the part of the Vaids for continuing thoir studies, 

(6) Want of encouragement to native vaids and indigenous system by kings, shothias 
and educated persons, 

(c) Easily approachable Western system, hospitals, dispensary, medical graduates, eto. 

(@) Prejudice—Anything that is ;followed by raling powers is and ought to be better 
which led to neglect the indigenous system. 

(e) Westera medicines are easily obtainable in prepared states in dispensaries, chemists 
shops, ete, while native vaids only prosoribo and ask the patients to prepare deeoctions, powders, 
ete., which though it has a good aim but being misunderstood and owing to the trouble to prepare 
thom, patients discontinue the treatment unless driven to it aftor trying western system, 

(f) Slavish habit formed or acquired by, the Indians to consider everything forcign— 
made is better and hence neglected or rather disgust of even the commonest and most approved 
native medical treatment, 

Suggestions for revival—(«) Hnoouragement of teaching of “indigenous medical system by 
giving scholarships to students, by opening hospitals and dispensaries for treating patients 
according to the system, free institutions like allopathic dispensary and hospitals, 

() Conferences and congresses of the free vaids that now exist i India in principal 
cities in each province and mutual discussions, 

(c) Free translation of various ayurvedic medical books in vernaculars as all good books 
‘on medicine are in high Sanskrit. 

(@) Encouragement of Sanskrit study, 

(e) Establishing comparative dispensaries and hospitals in all provinees on both the 
‘Western and Aryan systems under able men, 

Q. 10. Same as 9, 


an 
Central Provinces. 
NOTES BY Dr. T, G, BANDE, SUB-ASSISTANT SURGEON, AND 
AYURVUDIO PRACTITIONKR, YEOTMAL, 


‘The Ayarvedio aystem of modioine is based on the firm foundation of a highly developed 
seienco in olden times, It is not at all empirical as is supposed by prejudiced minds, Great 
works have been written by high thinkers on this science; the authors have resorded their 
opinions snd based their theories on sctaal experience, 


‘Tho science of this system of course differs materially from that of the Western Apes 
Both are practically allopathio, but the former system traces the cause of each and every disease 
to the want or exoeas of one or all the * Thridoshas’ as the term goes, Vat, pitta and Kaph are 
tho threo doshas according to this syatem, and the whole structure is built on atch a simple theory, 
Maintonnnoo of harmony in their duo proportions of these three doshas meana health and reverse 
of it is ill-health, and so when a disease has to be treated the physicians at once get to the root 
‘of the disease by putting their finger on one or the other of these doshas and do not find mach 
difficulty in prescribing, They have not to examine all the organs, such as spleon, liver, eto,, in 
onter ¢0flud oub the real discass as is the case in the western science, This system attaches 
little weight to the symptoms and the Western method of medication is mostly symptomatic. 
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‘The Westerns go from aymptoma to the cause, whereas the orientals find out the cause, easily by 
the method described above and then go to the symptoms, In short the Western method treats 
the effects mostly, though there may be some exceptions, whereas tho eastern mind treats the 
roct eauso primarily, The well—versed physicians are trained in* nadi parikeha ° or examination. 
by fecling the pulse only; and a physician arriving at the right and accurate diagnosis by this 
method of examination is considered an adept. The Westerns have little idea of this ‘feeling of 
the pulae' they also feel it but not to find out the main and root eause of the disease but to find 
out the rate and rythem of the pulse, 

T donot propose to go farther into dotails of this acience here as it will be porhaps out of 
place and unnecessary, I, therefore, leave this subject here by making only one remark: that 
this science can stand any eritical scientific test. 

Now coming down into the domain of practice, my experienee of the last twenty years or $0 
confirms me in my belief that this system is more eficacious and suitable to the people of this 
country than the Western one, The results though slow aro permanent ; the system being 
indigenous people have more faith in it aud the majority would always prefer the indigenous 
medication to the foreign one, This may be prejudice but so it is; and it is only natural that 
People should have more faith in this system as it has come down to them from their forefathers 
and since antiquity, G 

Again Tam personally inclined to believe in tho theory that is advanced by somo thinkers 
that the herbs and minerals of place sait physical constitution of the poople residing in that 
particular place, This proposition is accepted by many in the matter of food but then with the 
same stretch of analogy it can be safely applied to medicinal herbs and minerals, ete, 

Again as matters stand medicines and their mineral constituents and such other 
parapharnalia accompanying the western medication is mostly imported from outside this 
eountry anda complaint is often heard from eminent doctors that the medicines have not the 
same ellicavy as they used to have formerly, Their inferenca naturally is that the medicines that 
some from foreign ‘countries are spurious and adulterated possessing less of real medication and 
more of something useless, ‘This complaint is mostly heard of medicines coming from Japan, 
Now if the indigenoas method and medicines are used much of this trickery is ety to be and 
can be avoided and stopped. Many physicians will prepare medicines at home with the formule 
given in books and will possess gentiine and well prepared medieinos which of course are bound to 
Produce good results in their turn, 

T have outlined above somo of my reasons in recommending the Ayurvedic system of 
medication for general uso, throughout this whole country, but I will be failing in my duty in 
not mentioning the drawbacks and difficalties as experienced to-day. The foremost of these fe 
the want of surgical skill in the present-day physicians and their empirical knowledge abont 
physiology and other cognate sciences, and therefore unless good physicians are available versed 
in surgery, physiology, ete, it will, indeed, be wise not to have it on a universal scale, T know 
there are doctors, who know the abovementioned sciences and also are versed in ayurvedio ; bat 
their number is small, Bat this defect is not a very serious and can be cured in no time. Anglo- 
Ayurvedic schools have already been started and more men will be available for service within a 
period of two or three years, 

For the prosent, Government may be advised to adopt a mixed system and keep suitable 
stock of medicines and doctors, 

Again the science of ‘nursing’ is not sufficiently developed in ayurved as is dono by 
‘westerners, This science also shall have to be studied and taught. 

Tn conclusion I may say that with the above precautions the Ayurvedic system may be 
recommended for use hereafter and Government would be thoroughly justified in adopting this 
old indigenous method, thereby mecting the wishes of thousands of people of this country and 
thus conferring a boon on them, 

(18) 


Cochin, 
¥, H, Sit RAMA VARMAH, 4.081, @.0.LB, EX-RATA OF COCHIN, 
Anasers, 


Q. 1. Ayurveda, 
@. 2. (a) Disturbance of Thridoshas or the three things, vatha, pitha and kabhs, 
Tam not competent to give an opinion en the point. 
(b) These are elaborately explained in Astangabridaya and Sangraha, 
s ‘The treatment is generally very efficient. I have not kept a record of succesatnl 
cases Which have come to my notioe, 


(c) Ido. Thave been long suffering from a bad form of eczema for whioh I found 
ayurvedic treatment more uceeaaf than the English treatment. Another form of the same 
disease which a cousin of mine was suffering from, yielded only to the Ayurvedic treatment, 
Some types of fever yielded to that treatment more easily than to the other, For rheumatism, 
especially of the joints, ayurvedic treatment is generally more successful than English treatment. 
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Q. 8. (4) No. Medical relief now given is poor for want of funds and institutions, There 

is no place for systematically teaching ayurvedio method of treatment anywhere in these parts, 
(e) No. Ayurvedic schools must be established in suitable places and arrangements must 
be made to open vaidyasnlaa in different placos and to give medicines to patient from them 

Q. 4. (a) (1) Yes, 

@. (2 )& (3) T do not think it necessary at present. 

(B) To not, think, that anything, so far as these parts are concerned, can be done at. 
present to achive that cbject in view, It may therefore be left alone for the present 

Q. 5. Such desire is not present in these parta, A unified system is very essential, Persons 
woll versed in all the systema may be entrusted with the task, A committee of not less than 
five persons may be appointed by the Government, They may be given all facilities to make the 
necessary investigations and make a full report suggesting lines for the fulfilment of the idea in 
view, 

Q. 6, The inclusion of the study of modern scientific methods in the cumiculum ef the 
studies of indigenous medicine will, I think, greatly improve the quality of the studies, But T 
should like to consult medical pandits and know their views also before proposing the exact eourse 
of atudies, 

@. 7. This need not be undertaken at once, but may be pat off to some time hence, 


Q. 8. Indigenous system is cheaper, The drugs and medicines cost less and the fees of the 
physicians are also comparatively small, 
Q. 9, With the gradual spread of Western method of treatment and the want of State ene 
couragment to indigenous system, facilities to lean the system rapidly decreased which led to 
macity of qualified men, and difficulties arose to get medical help at proper times and places, 
iy the opening of medical schools and vaidyasslas in differcat places the indigencus eystem 
can be revived, 
Q. 10, TE all the four agencies co-operate, the system can be fostered, 


(19) 
M.RRy. KERALA VARMA AVARGAL, THE FIRST PRINCE 
OF COCHIN, TRIPUNITURA (COCHIN), 


Q. 1. Ayurveda, 
It consists of eight divisions, viz.— 

(1) Treatment of children (bala). 

(2) Treatment of the body below the neck (kayam), 

(8) Treatment of grahas (epilepsy and similar diseases caused by supematural agencies), 

(4) Treatment of the upper part of the body (neck and above). 

(6) Treatment of the ‘Salyas,’ ie., penetration of foreign matter into the system, ic, 
wounds caused by arrows, stones and small insects entering the syatem and extraction of antowe 
shots, and stones, ete., which have entered the system, 

(6) “ Dhamshtra,” i.¢. treatment of poisons, both ouimal, and mineral euch as sneke-bite, 
rabid dog’s bite, seorpion sting, eto. > 

7) “Jara,” i.e., treatment for prevention of decay of the body due to ld 
omni aystem from all sorts of diseases & Y old age and thus 


(8) Treatment for impotency in both males and females 


@. 2 (4) All diseases are caused when any one, two or all of the three humours, ‘vatha, 
pitha, and Kapham ’ are not working in their proper order. y 
‘ Vatha' in its general aense is that which ‘mores’ the aystem. Its fonctions are the 
causing of cheerfulness, respiration, all actions of the body voluntary end iuvoluntary, alt 
excretions (veges, fourtemm im number, expulsion of urine, fieees, ete.), circulation of blocd and 
sensation of wight, hearing, taste, cto. As these are more or less the functions of the nervous 
system soconting to modem physiology we may suppose that raha correspouds to the nerves 
system, 

“Pitha” is that which helps digestion and assimilation in the system. Tt effects all the. 
chemical changes in the system and thereby produces heat in the body, ‘The fluid in the eye 
(probably corresponding to the vitrecus humour) and the yellowish fiuid seram between the 
skin and the blood eausing colour (Bhrajokam) fall undex thin extegoxy. ‘Thus we may ouppose 
that “Pitha” probably corresponds to the secretions such os bile, gastric juice, pancreatic juice 
oto, of modern physiology. 

“Kapha” is that which joins, lubricates and moistens the system, This probably oo 
eponds to the connecting tissues and mucus membranes in the syetem, sees 

‘As theeg threo are generio termy’it ia thor difficult to find corresponding terms for these 
in Western physiology. 
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{)) There are certain symptoms by which we can understand whether ‘ vatho,’ pith,” 
or‘ kapha’ is not performing its functions properly; and medicines are prescribed to. make the 
disordered ones perform their funetious systematically, ‘Thus for instance varioua pains, eonsti- 
pation, shivering, a peculiar kind of bitter taste, a charred colour of the skin, ete., are some of the 
Important symptoms of ‘vatha.’ Extreme heat, yellowisk-red colour, inflamation, excessive 
perspiration, giddiness and intoxicant effect, hot taste, ete., are some of the important symptoms 
of ‘piths.’ Extreme smoothness of akin, feeling of heariness, scratching sensation, inability to 
move the limbs freely, swelling, indigestion, palencas, sweet taste, ete., are some of the aympfoms 
of derangement in ‘ kapha’ 

All these are only general symptoms pervading all the diseases caused by these three, In 
the case of special diseases there are special symptoms for which special medicines are prescribed, 

(@) For rheumatism, insanity, hydrophobia, snake poison, spider poison, rat poisori, 
eto, Ayurvedic treatment, so far as my knowledge goes, has been fond more efficacious than the 
Weatern method of treatment. Several cases of poison, auch ns caused by snake, epider, dog, 
Which have been found incurable by western method of treatment have been cared. here 0 
ayurredie treatment. Modesty and fear of wounding the feelings of others prevent me from 
siting particular evidence, Perwms bitten by snakes, rats, spiders, men, rabid dogs, ete, 
invariably go to ayurvedic doctors instead of English doctors and get cured. Tn somo partivulay 
cases of asthma and malarial fever ayurvedic treatment has been found more efficacious, 

Q. 8. (a) Tam only a private practitioner especially in poisons, animal, mineral and vegetable, 

(4) The existing institutions are inadequate, There is no ward system, Medioinoa are 
uot properly prepared. Sufficient remuneration is not given with the result that qualified men 
are not found available for service, 

Public schools with adequate staif should be started in important centres under Govern= 
ment control and qualified men should be appointed in ayurvedic hospitals, ‘The hospitals should 
be attached to the schools 40 as to give the students facilities for practical training. Wand aystem 
shonld be introduced especially in the case of hydrophobia. 

(c) The existing provision for medical relief and edueation under indigenous lines j 
insufficient, In addition to schools and hospitals conducted directly by the Gorernmont, there 
should be any more maintained by Government grants and private contributions 

Q. 4, (a) There is no doubt as to the fact that ideal medical training of indigenous systems 
requires these three essentials, viz, the placing of students under teachers of first-rate ability 
easy acovas of teachers and students to well-appointed hospitals, laboratories, libraries and 
botanical gardens and sufficient leisure for teachers to pursue independant, investigations in their 
own subjects. So far as our Presidency is concerned, there is no institution where this ideal ig 
attained. It is attainable if proper measares are taken as indicated in the answer te 
question 3 (6). 

(6) Tf itis found too costly to attain the ides all on a sudden, to begin with, publie 
schools on a limited scale with hospitals attached to them may be started in important centres nmad 
the poor may be treated as in-patients and out-patients and the rich may be treated on payment, 

@. 5. quite agree with tho view of the Calcutta University Commission. Having ectleoted 
statistics of particular diseases treated under both systems in several hospitals, that method which 
is fotind more effective may be adopted and the other rejected. ‘Thus in course of time wees 
have a collection of effective methods which will be a combination of both Eastern and Western, 

@. 6 (a). 1 wholly The whole course may be divided into three 
stages, (1)  prelimina: , surgery, ete. (2) Intermediate course in the 
above, and (3) advanced course, Provision must also he made for those who wish to specialize in 
any one partioular branch of Ayarveda. 

()) As regards preliminary qualification a candidate seeking sdmission into an ayur- 
vedio school should have a fair knowledge of Sanskrit and English. And this rule may ho 
adhered to until all tho existing works in English and Sanskrit on medicine and allied subjeots 
aro translated into respective vernasulars, Regarding the period each stage may cover two, 
threo and four years, respectively, with one year practical oxtra, 

(c) For the present, English, Sanskrit and the several vernaculars may be used as media 
of instruction until the works are translated, 

Q. 7. Ibis not advisable to extend medical registration to indigenous systems undor the 
present circumstances. When our schools have produced a large number of qualified meddeat 
men, then only need the question of registration be thought of, 

@ 8. 80 faras my experience goes, the cost of treatment according to Aynrvedio ayatom 
is much lesa than that aovording to Allopathic system ; for in the ayurvedic treatment three kinds 
‘of medicines, all equally effeotive, are preseribed for all dimes suited to the poor, middle and 
rich classes of people respectively. ‘The physician can choose the cheap or tho costly kind of 
medicine according to the pecuniary circumstances of the patient. Moreover in the Ayurvedic 
system, only the minimum quantity of medicine is used with a view only to help the working of 
Sake Gd te Gods ta aw ad although the curing according to this syatom is tathor slow, 
the effect is sure and. permanent, Lastly as inost af the ayurvedio medicines are horbs, they 
are obtainable easily and often with no vost: 
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Q. 9. The important causes of the decay of indigenous medicines in my opinion are— 


(1) Tho progreas of Buddhism in Tndia which strictly forbade the slaughtering of animals 
for above two centuries, stood in the way of anatomical progress, and consequently there was no 
scope for surgical operations and its development. 


(2) The Muhammadan invasion destroyed the important higher works on medicine and 
surgery, Ample evidence of the existence of such important works can be had from mention of 
their names such as Susrutha aud the Charaka in other surviving Sanskrit works 


| —Tn anower 40 the above 9 (2), wo have made mention of * Charaka” 
w through the existing werks bearing thee natues; Dut these are not 

‘these works aro not evyona tonth of tho originales Recondl 

dole with only dingn 

eal with both.) 


* Suaratha’ as having been lost 
real works, for in the first pace 
{Asbangebretaya’ itis sated that ral “Seana 
ind ‘Charaka? deals only with treatment, whereas, the existing ‘works under these nates 


(8) The want of support from the State for a long period has much to do in causing the 
decay of indigenous system, 

(4) All the important. works on Ayurveda are written in Sanskrit the study of which has 
been neglected ever since the Mubammadan conquest. Hence the common people have m0 
facility even now to acquire medical knowledge accarding to Ayurvedic system. 


The following aro some of the methods that strike me for the improvement of Ayurveda :-— 

(1) Encouragement of Sanskrit study, 

(2) Translation of the existing works in Sanskrit into various vernaculars, 

(8) With regard to the lost portions, especially in anatom: 1 surgery, chemistry, ete, they 
should ‘be supplied by translations of the corresponding works in English into Sanskrit or 
vernaculars, 

(4) Starting of schools and colleges to impart instruction with hospitals attached to them 
‘on the lines indicated above, 


@ 10. ‘The Government should start ayarvedie schools with hospitals attached to them in 
important contros. Whorover local bonrds or private individuals are willing to start sueh 
institutions, the State should give liberal grants, ‘The work of translating books from English 
and Sansixit, conducting examinations and conferring diplomas may be undertaken’ by 
Universities, 


(20) 
MILRY; RAMA VARMA AVARGAL, THE 7mm PRINCE OF COCHIN. 
Q. 1, T propose to deal with the Ayurvedie system of medicine. 


Q. 2. (a) The world is of two states, Sthoola (gross) and Sookshma (subtle). There is no 
world transcending theso two states. Nor are to be seen in this world substances transcending the 
Virtues of the sun and moon, There exist in this world only substances having in them combined 
the property of heat which is the quality of the sun and the property of cold which is the quality 

je moon. Again, substances formed as they are by the five elements are of yarious shapes, 
properties and tastes, By these substances are the various diseases caused and destroyed. Also, 
the three moods of substances aecording as they are calming, raging or easing (Samana, Kopana, 
Swastha, Hitha and Bhodena) yield diverse results, And with the expansion in the world cf the 
yirtues of the sun and moon of whose constituents fire and water respoctively of the five elements 
form the major portion, changes of season becomo inevitable. ‘Then do places follow acaaon, 
nature follows places, mind follows nature, senses follow mind, objects follow senses, rajas aud 
thamas follow objects, passions follow rajas and thamas, body follows passions and diaoascs follow 
body. Though there thus exist a variety of causes of diseases, the important. ones are the three 
humours, wind, bile and phlegm. Our care therefore should be confined to bring the humours 
to their normal equipoise when they grow abnormal. The normal state of the three humours is 
called prakrithi (nature) and the sbnormal state, vikrithi (change). Mayais called prakrithi 
when the three qualities sathwa, raja and thamas are equally balanced, These qualitics inter 
mingling in abmormity produce many o vikrithi, In their natural state they Iead to unerring deep 
meditation (nirvikalps samadhi) of pleasurable form. Tn the abnormal state they lead to creation, 
preservation and destrution (Brishti, Sthithi, Sambnra) of painful form to seutient beings, As 
these three qualities are formations of the five elements they have elemental colours and virtues, 
‘Whiteness is attributed to Sathwa as it produces bliss, redness to rajas a8 it produces egotism and 
passion and blackness to thamas as it produces ignorance, The blissful sathwa preservos, the 

otistio and. passionate rajas creates and the ignorant thamas destroys the sentient beings 

rreitra wiii the comparative balancing of these three qualities will be the gradations o| 
changes in mentality, The virtues, colours and actions of these qualities are also possessed by 
their evolved forms, the humours. ‘In nomenolature oxly lies the difference between the qualities 
and humours, The qualities are called benevolent principles and the humours malevolent, 
‘Whiteness is attributed to phlegm as evolving from sathwa, redness to bile as evolving from 
rajas (rojas and bile are fiery principles), and blackness to wind as evolving from thamas ‘The 
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humours also create pene and destroy the body. Bile ereates atoms which phlegm preserves 
and wind destroys, Humours, in thoir changed state, destroy the body and when uot so, confer 
robust health, as the text of Ashtangahridaya goes 

= BM Eee pn 

fagal fagar ee ait 4 aaa a 1 
That humours, when not in equipoise, cause disease and when in equipoise confer health is truly 
laid down in the text 

terg Teed aeararira 
The Ayurvedio science has particularly desoribed the ways of ascertaining the rise and fall of the 
humours and the means of bringing them to their normal level. Lest the answer would be 
lengthened a detailed account of it is not attempted. By way of anawer to this question I have 
only to say that the rage of the humours is the cause of discascs and that the remedy consists in 
the use of medicines, etc,, as per instractions contained in the Arva Vaidya Sastra (the Ayurvedie 
science of the Aryans), 

As Tam not conversant with modern science and its methods of experiment, I have nothing 

to say as to how far these theories will stand the teat of modern scientific experiments. 

(+) Tunumorable are the principles and methods of diagnosis and treatment followed in 
our system, As. hing said in extenso will, I am afraid, lead to indefinite lengths, T would 
content myself with giving a simple answer to this question. Find out which of the humours 
have raged and apply remedies using such medicines as have according to the Ayurvedic system 
tastes, virtues, ripeness and other qualities calewlated to calm down the humonr or hamoura in 
rage. 

From iy experiences of twenty years’ practice in the Ayarvedic system of treatment, L 
believe that treatment according to this system is very efficacious 

(c) Experience confirms my belief that in the case of Indians, climate, food and other 
conditions considered, the indigenous svatema of treatment are more efficacious than other 
systems, 

@ 3. (a) By way of answer to this question T have only to state that Thad been practising 
toxicological treatment keeping a dispensary and that circumstances compelling, I have stoppe 
it, 


() (1) As T do not know what provision has been made for giving medival velief in 

institarions of indigenons systems of medicine, T cannot say anything as to its adeq uncy. 
(2). Tustitutions of indigenous systems are known to exist in certain placea. But, Tao 

not consider those places to be suitable aa centres in wenoral 

(c) Though institutions for giving medical relief and education on indigenous lines are 
known to exist in several plaoea, T believe they are not satisfactory. Without Government aid 
and recognition these institutions cannot grow and be of public utility. My belief is that the 
present defests can be remedied only if the Government will, in these days when Sanakrit 
education exists only in name, in good faith belieting that thes» indigenous aystoms also are 
efficacious, do the nocafal by establishing Souskrit schools in every taluk for giviug a knowledge 
of Sanskrit to the native boys, by establishing medical schools also for giving education and 
training to them in indigenous system of medicine and by extending to them Government 
Recognition and encouragement similarly to the students of modern medical science, and. by 
appomting them as vydians in hospitals to be established in every taluk on indigenous lines, om 
salary or grant systems, 

Q. 4. (2) Tam of opinion that all that are mentioned under the three subehead@ to this 
question should be done. 

Tam not aware of thr existence, either here or elsewhere, of any institutions of indigenous 
aystems of medicine Wher the ideal as per conditions mentioned under the three heads above is 
attained or is attainable in the near future, 

(4) Tam not of opinion that even for the present moment this ideal is too high, 

@. 6. Tam in agreement with thr view of the Caloutta University Commission, 

Q. 6. (a) T have no objection to the adoption of studies on modern Tints. But T am of 
opinion that only those hooks an Arya Vaidya Sastra, whieh also deal with physics, biology, eto,, 
should be prescribed as text-books atid those Sastras alone need be taught 

(b) The primary qualifications of candidates commencing medical studies shall be that 
they shall have read Kavyas and Alankara and Tharka Sastras and shall have a fair knowledge 
of ayntax. 

The period of medieal study shall be not less than five years and that of practical training 
not leas than thre years 

(c) Lam of opinion that Sauskrit alone shall be the mediam of instruction. 
The oourse of stndies ahall be as under— 

First year—Ashtanga Hridya and Samgraba pacha, 

Second year—Charaka and Suaratha, 
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Third year—Chinthamani Sastram, pulsimeter, pulse-feeling, ote.; preparation of 
Sindhura ashes, ete. 

Fourth yrar—Surgery, 

Fifth year—Practical sttdy of labour caacs, treatment of children, ete. 

Q 7. (a) Lam of opinion that medical registration shonld be extended to porsons holding 
certificates of completion of the studies preseribed in the answer to question 6 aud that Governe 
ment should prohibit ayurvedic physicians not holding such certificates from practising. 

(6) The formation of a Registration Board is necessary. 

As I do not know what the present regulations are in regard to medieal registration, I om 
not in a position to state what changes should be made therein, 

Q, 8, Uxperience tells me that treatment according to indigenous systems is less costly than 
that acoording to allopathic aystems 

Q. 9. The first cause of decay of indigenous systems of medicine is want of Government 
co-operation. The second is due to the apathy broaght about by careless treatment on the part 
of greedy quacks, of whom there is a logion, as a necessary result of Government tnconcern, 

Q 10. Tam of opinion that Government aid and recognition are the only conditions which 
the indigenous systems of mediciny stand in neod of to be fostered and promoted by the several 
agenoies mentioned in this question. 


(21) 
MALAYALAM EVIDENCE AS SUMMARISED BY M.R.Ry, RAMA 
VARMA (THE 91a PRINCE OF COCHIN). 


WR.Ry, Vs Shangu Warriar Avargat, K. A. Samajam Hospital, Cherutureths, Shoranuy 

@ 1, Regarding ayurveda (in general). 

Q. 2 (a). Out of the food taken in, the throo substances viz., kapha, pitha and vayn, 
coarse, fine and finer respectively, in nature, and primarily formed, and they are named 
by the genorio term Thridoshas. The food that results divides itself into Sara and Kitta Sara, 
goes to make up tho seven Dhathus, Rasas, etc., (Anabolism ?). Kitta is thrown out as exeretions, 
mala, moothra aud sweda—vide “ Adow Shadrasamapyamam, etc.” The body is thus composed 
of these three elements, Doshas, Dhathus and Malas. Partioular Dhathns are generally the 
repositories of particular Doshas, ‘The normal state of Thridoshas in tho body constitute healthy 
condition. The reverse of this is disease, Healthy condition means the normal state of 
thridoshas as applied to particular individuals, ‘The typical healthy body of an adult contains 
three pounds of kapha and two and a half pounde of pitha— vido * Majja Madow Vasa, eto.” 
The existence of these two and of the finer vayu that exists in the body in the form of impulse 
is known by their properties and functions, The chief diseases aré caused by the 62 kinds of 
variations in the novmal proportions of the doshas. The 62 kinds of variations superimposed 
upon the displacements from their respective repositories make the number of diseases 
innumerable. 

Tn the cauwation of mental diseases besides the abnormalities of thridoshas, the two gunas, 
Tajas and Thames, have also been considered as factors. In the case of accidents such as 
woinds and bruises abnormality of dosbss follows, and then only discase results, Thus, 
according to the Ayurvedic system, no discnso is caused except by @ change in the normal 
condition of Doshas. Tf by modern science is meant the Western science I know little about it + 
but. go far as T could gather from what Ihave heard about the Allopathic aystem, 2 the basis 
principles differ from each other, no comparison is possible. 

Q. 2 (6), Diseases ave of two kinds nija (natural) and Aganthuka (accidental). Natural 
Aisoates are chiefly cauaid by the abnormality of doshas and the accidental, primarily as a result 
of the accidents followed by the abnormality of the doshas, for vxample raktha gulma, 
yaktha. pitha, prameha, apasmara, ete,, are natural, Vata diseases af apathanaka caused by 
Marmavedha (injury to vital parts) ete.; poison cases, unmada canacd by oxtreme emotions, 
ete,, are accidental, “ Those two are again classified as physical and mental, 5 

Among the examples of natural diseases the first thee are physical and the last mental, 
Tn the latter seb the first two are physieal and the last mental. 


Disersea are diagnosed by the processes of nidana, samprapthi, pragrupa, Iaitabana, and 
upasaya, and they are carried out by the methods of Darsana (ingpection), Sparsana (Balpa- 
tion, ete: f) and prasua (questioning). Nidana consists in inquiring into the irregularities of 
habits, climatic conditions, environments, ete. Samprapthi is the determination of tho effect of 
the above condition on the health of the patient and the probable diseases resulting therefrom. 
Pragrapa is the carly signa and symptoms of the disease. Lakshanss are the signs and the 
symptoms when the discase is fully established. By these processes the disease is practically 
diagnosed. Upasaya is the stage at which the treatment is tegtm and the diagnosis is confirmed 
by the effects of the treatment, 


Here the witnets illustratoa these proceses by quoting prameha av an example, He makes menti 
straments for the diagnosis of ecrtain internal diseases such as areas, uterine ulcers, ste), entariict 
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Treatments are of two kinds, external and internal. The -external consists of abhyanga, 
lepa, etc, The internal is divided into samana and sodhana, Samana consists in giving in o 
Gritha, thaila, kashaya, ete., and sodhana is by means of emetics and purgatives, 
teen XZ THore the witness takes the example of an acute stage of Kusbia to illastrate the various processes of 

Number of cases treated in one year under the ayurveda system at the K, A. Hospital, 
Cherataruthi—5,728, besides several private cases for which no account ia kept 

Percentage of cures—T5, 

(0) Yes, especially in vata cases. 

@. 8. (a) Obief physician at K. A. Hospital, Chorutarathi. 

(0) 1—not satistacto 
2—eentres suitable—adequate provision must be made for fonds and equipment. 
(©) Tnsufficient, ‘The remedies proposed by K. A, Samajam and Aryavydya Samajam 

are acceptable, 

@ 4. (a) 1,2 and B essential 

(B) The ideal is workable, 
Q. 5, As already stated in answer to question 2 (a) I do not think it practicable. 
@. 6 (0) and (1). Tho stndy of thee euhjpta may be help 

(a) and (8) refer to K. A, Samajam curriculum, 

(c) In Sanskrit and the local vernaculars, 

Q. 7. Rogistration board essential, 

. 8. Less costly. Drags are easily procarable and labour cheap. 

. 9, Want of State aid and undue encouragement of Allopathic hospitals, 


M.RRy. Thritkovil Ushuthra Warrier Avargal, Palace Physician, Cochin State, Tripunitura, 


Q. 1. Regarding Ayurveda, 

Q. 2 (a). Indiscriminate use of the ‘six Rasiis’ adversely affect ‘Bhava Padarthia” 
(Doshas, Dhathus and Malas) or organs of the body thus causing diseases. There are no two 
theories about the causation of disease in Ayurveda. 


‘This theory is capable of being argued out to a logical conclusion by persons well versed. in 
the science of Ayurveda and is established by experience and examples. This will stand the test, 
of decent scientific investigation and criticism, 

() Uncongenial habits prodvec abnormality in Doshns and the abnormal Doshas causp 
diseases, The former is the distant and the latter the immediate enuse of diseasea in. general 
‘The examination of these two causes constitutes the first process of diagnosis, that is, Nidan 


F.2.—esta are quoted to ilastrate the statements end to show also how the different Doshis are rund: 
abnormal and what ia the general form of the treatment to be followol at dtferent stages of a disaurer ne 


Ayurrodia iene (indigenous science of medicines) has been evolved from a. study of the 
special characteristics of the phyaliel constitution of the people of Bharatha and the medicines 
prescribed therein are such herbs, bulbs and roots, ote. as contain the ‘six Rasia” in abundance 
and agrecable to the nature of the food the people of the country is accustomed to, ‘The indie 
genous system of treatment is therefore easier, more effective and safer. Tsay this from experience 
and I am prepared to prove by practical examples the trath of the statement. J havo not kept 
an account of the eades T have treated, Approximately it may come to 3,000 a year and most of 
them have been cured, 

(¢) Yes, The treatment in tho cases of Vatha, poison cases, Ama Jwara, Apasmara, ote., 
fare especially more efficacious, 

Q. 8, (a) Tam the Palace Physician of Cochin State and I teach many students free, 

(8) No. Well equippod hospitals and colleges and libraries should be established and 
scholarships and other encowragements given to students af Ayurveda, 

(c) No. State help is nocessary aa in the case of Allopathic hospitals and colleges. 
Aynrvedie education to be given on most efficient and improved lines, 

Q.4, Yes, All these are necessary, The existing institutions are not up to the mark, 
They can be made so with State help, 

Q 5. Ldo not agree, 

@. 6. Yea. They arenecessary. ‘The eight courses of study as mentioned in Ayurveda, such, 
an Says and Salakya, ete,, should bo followed and cach course supplimented by the auxiliary 
courses of phystology and pathology, eto, :— 

) The eight courses may bo brought under three groups and special titles to those who- 
‘pass in each group be given, 5 
(6) Preliminary qualification—a thorough knowledge of Sanskrit, 
(¢) Vernaoular 
28 


90 


Q. 7. I do not know the existing medical registration rules. 


@. 8. Modical foe and prises of medicines are much lower than what they are in the 
Allopathic system, 
. 9, The language difficulty, want of State help, absenee of collezes and hospitals and the 
ssarvity of good physicians as a result of Ayurvedic system being not envouragol by tho State, 
Q. 10. (2) Recognition of Ayurvedio system by the Government, foanding of freo hospitals, 
employing genuine physicians, establishment of colleges, creation of ‘medical boards, the nescse 
sary financial support, eto., as already indicated, 
() The same and to elicit public sympathy and encouragement, 
(2) Conduct of examinations and granting of diplomas, eto. 
(2) To help the Government in carrying out the scheme to encourage and resuscitate 
Ayarveda. 
UR.Ry, B, L, Divakaran Morse Avt., Olloor, Oschin State, 


Introduction —T. cannot pat in writing a hundredth part of what T have to say. I have had 
cocasion to compare the Allopathio and Aynrvedic systems, The former ohiofly aimed at spcody 
are of an apparent disease and the lattar at radical oure, though alow, of all the disorders latent 
and apparent in connoxion with a particular disease (by bringing the entire system back to the 
normal condition), So the two systems differ in their fundamentals, 

@. 1, Regarding Ayurreda, 


Q 2 (a) (Vide statement of the two witnesses above substance is the same). Ayarvedie 
saience will stand any teat. 

(3) "The principle of treatment is the treatment by ‘Oontraries The medieines pres- 
cribed in Ayurveda are generally endowed with such prop:rty as aro in consonance with Shas 
the intrinsic nature of the ayatem requires and are mostly devoid of the qualities foreign to the 
eysiom, Pover, phthisis, ofa,, may be cited as examples which, when treated according. to thy 

‘aterm, will be radivally cured and will leave no trace of them behind. 


hav» ample experience of thé efficacy of the treatment, but hare no acount kept of the 
number of cases treated. 


The Ayarvedic system is mors efcacious than the allopathic. If it be trae that what are 
called | Tua Fever’ and ‘Timo fever’ have no remodies according to Allopathic system, they 
‘have their remedies in Ayurveda, 

Q 3, (@) Mombor of the Medical Board of the Keraliya Ayarveda Samajam, 

() (1) Not satisfactory for want of funds, (2) State help is essential, 
(c) No sufficient provision, Reference (B) 1 and 2. 

Q. 4. (a) (1), (2), (3). They are absolutely nevessary. There is no such institution 

existing. Possible with State help. 

(® (1) Not too high. 
(2) To establish medical institutions under Government control and appoint efficient, 
physicians, 

Q. 5, It is not possible to agree with the view of the Caleutta University, 


Thavo never found an instance whore the two systems agree. Diffsrenocs in olimat 

habits of the East aud the West are so wide that GH two pfs evolved out of the teat 
requirements of the two countries differ to the smo oxioat, And no wonder thay do aot agin 
havo soon casos whoro allopathio dootors fail to find aay disease in @ pationt when it astealt 
exists or discover disorders uot actually in existense, besnuse of thot lack of adoqaate knowledge 
to take the local conditions into account. 


Ayorrelio tady does not stand in need of any extraneons holp from modern (or Wonteeay 
‘sciences. Such scientific information is contained in Ayarvedic treatises, But they must be 
efficiently taught and such improvements made in ther as changed conditions of timo and 
oiretmstances. may demand. 


Graded examinations are necessary and diplomas are ta be given (not possible to give more 
details nt present). 


. (2) A good knowledge of Sanskrit to begin with and about eight years’ study altogether. 
(0) Sanskrit and vernaculars, 

Q. 7, Registration necessary s— 
(a) Registration board compoaed of competent physicians is necessary. 


- (©) Such changes should be made as to suit the object in view (betterment of Ayarvedio 
aystem and ita practice). 


8, Ayurvedic treatment is cheaper because materials and labour are oheap, 
Questions 9 and 10 aro so wido that I am not able to answer them at present, 


a1 


ULR.Ry, Punnasseri Nampi, Neelakanthasarma Avl., Patlambi, Malabar, 
@ 1. Unani and Sidha are only modifications of Ayurveda. 


Q. 2. (a) The body is composed of five elements earth, water, fire, air and ether. Of these 
-#ir and ether form Vayu ; fire represents Pitha, and earth and water Kabha 
(6) By Nidana, ete. 
Effective. Ayurvedic physicians generally do not keep account of cases treated by 


them, 
(©) Yes. Any physician can prove the trath of this statement. 

8 f@) Lhave treated many cages | Tam the, President the Arvavidya Simajam and 
have been for nearly twonty years a modical cxaminor in Travancore and also of the Venkatramana 
dispensary in Madias, Maiy students have learned medicine under me, 

(6) (Vide answers of others). 
@. 4. (a) and (6) (Vide answers of other witnesses above). 


@. 5, There are certain portions in the Allopathic system, a knowledge of which will be of 
help to Auyurvedie students, 


Q. 6. (1) Six yenra’ course will do. 
(2) Should have passed any of the advance examinations in Sanskrit. 
3) Sanskrit and vernacular should be the media, 
Ca} hare erent biennially. Passed candidates be given tho titles of ‘ Vaidya’ and 
‘Upavaidya’’ and ‘Shiromani’ respectively. 
5) The first two examinations to be conducted by the Government and the last by the 


@ 7. Registration necessary, ete, 
@ 8, Less cosily, due to labour and materials being cheap, 
Q. 9. (No new information, Vide other answers), 


Q, 10. Government should establish colleges and hospitals in each districb, ‘The local boarda 
should control and supervise them, 


General remarks.—Ayurvedic system aims at bs Aree the habits, eradication and pre- 
‘vention of recurrence of the diseases. The eure, though it may be slow, issnre, This ayatem is 
more suited to the Indian constitution and the Indian climate than the Allopathio, 


There are improvements to be effected, This ean be easily done with Government help, 
Tam prepared to give oral evidence if necessary, 


U_R.Ry. Aryanaidyan M, Krishnan Avl., Assistant Master, Aryanaidyapatasala, Calicut, 
The sense of the paper is covered by the othér papers already translated, 


M.R.Ry, V. Komaypan Nayar Av!. (Ayurouda Vaidyan), Chief Physisian, Panchayath 
Vaidyasala, Parpookara Puducad, Cochin Btate. 
(No information other then what is contained in answers of others given abore.) 
Q. 2 (b) Thave treatod 6,346 cases within three years, of which 6,237 have been cured, 
(His views agree with the general trend of the opinions expressed in the papers translated 
in detail.) 
(22) 
MRRx, AYURVEDA VISHARADA K, SHARODY AVL, OLLUR, 


Q. 1. T propose to deal with Ayurveda, 
Q. 2 (a) The three doshas osuse all the diseases, 


‘These three doshas are ‘ Vata, Pitha and Kapha.’ These aro the three pillars of 
the body, When these are in their normal state, they keep the body in ‘a good condition, The 
seven. ‘Dhatus'-~‘ Rasa, Rakta, Mamss, Medas, Astti, Majha and Sukra’, of the body are the 
instruments of the Doshas with which they (Doshas) excite the aystem and create disease in the 
body when they get deranged, 


Those become deranged by various causes such as senion, climate, food, water, oto,, when in 
their unnatural stages, 


‘This theory will stand far supexior than the moder scientiffo system, 

(2) ‘Panchalakshanam and Astangaparikeha’ aro tho methods of dingnosis followed in 
our eystem, ‘Theso ary Nidanam, Poorvorupam, Rupam, Upasayam and Samprapti,’ while 
Astangepariisha comprises the examinations of “Nadi, Urine, fees, tongae, sound, tonch 
(chest, abdomen, eto.), eyes snd complexion, These, when earofully studied and noted, help a 


“complete and correct diagnosis, 
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‘Bamscdhans and Samsamana’ ore the methods of treatment, ‘Samsodhana’ is 
divided into five, ‘Vamanam, Virachanam, Vasti, Sirovizekam and Raktamoksham’ and Sams 
manam into seven * Pachanam, Doopanam, Kshuth, Thrit, Vyayama, Atapam and marutha? 

All disoasos are completely cured vither hy the process cf Samsodhanam or Samsamanam. 
This treatment is more porfoot than what is adopted in the Allopathio system, 
(6) Vide answer (6) of question 2. 
Q. 8, (a) Practising indopondontly. 
1) No, 


2) No, 
(b) Tn every respect it is deficient, 

To remedy the deficionoy there should be colleges, schools, hospitals, dispensarive, musoums, 
laboratories, oo, in all important towns, ‘There should bo a completely: equipped school in every 
district centre at tho least, and cach school should pe with a well-established hospital, 

(e) No.--Vide answor to (6) of question TIT. 


‘They are not yet attained, but are attainable in tho near futnre if every facility ia provided 
immediately. 

(6) (1). ‘Phe science should be made a living ono in all its branches, 
(2). Vide answer to (4) of question 3, 

Q 5. No. Lean never agree with tho view of the Caleutta University Qommission because 
the ideals between the East and the West are different and heneo they cannot be amalgamated 
together, 

Q 8. Thoy are not essential for us, because we have got ample ssientiflc methods which 
are far superior to the modern scientific system, 

AsT cannet agree with the view that the curriculum of studies should include anatomy, eto, 
I propose the following scheme for the study of students corresponding to Allopathic qualifisa: 
tions of ‘L.M.8.’, ete. 

(@) Corresponding to L.M.P. four years? cou: 

Laghutrayi (Nighandu of Bharaprakas, Nidanam of Madhava and’ chikitsa of Chakradatta) 
Susruta Sarira should also be included in the above, 

LMS, and M.B,, five years’ course, 

Brihatrayi (books of Oharaka, Susruta and Vagbhat), ‘The graduation shall ba by distinc 
tion in marks obtained as dotailed below. 

For L.M.S, 40 to 50 per cont of marks, 

For M.B, above 60, 

MD. and M8, degrees should be by theses, 

‘Those who desire to appear for these examinations should pass the M.B, examination and 
undergo ® course of five years more. ‘Thus for M.D. and M.S. the course should be ten yeare, 

(6) A thorough Natakantam knowledge is essential for the lowest degree, 
Knowledge of other Sastras also are preferable for the othor degrees 
(o) The language for tho lowest is vemacular. Sanskrit, should be made compulsory for 
the others, 


Q. 7. We don’t want the medical registration by State, but it should be by indigenous 
institutions, 

Q, 8. Tk ix far cheaper than tho Allopathic treatment, The reasons aro—all ean prepare 
indigenous medicine without much expense, The drugs to prepare them are available everywhere 
‘and so cause the cheapness, 

@. 9. Want of Stato encouragement, 

The State should talzo immediate financing and eocurage what are neocasarily required. 

Q. 10. This system com be fostered and promoted by establishing hospitals, dispensaries, 
schools, Isboratories, travelling physicians, ete, according to the popalation in towns and villages, 


(28) 
Mx. A. KRISHNAN NAYAR. 


In answering the frsb two parts of 2 it seems néceasary to point ont that it is impossible 
to supply answers in such a way aé to make the task of soientific oriticism easy. Tho Ayarvedig 
aystem of medicine which I pretiee to deal with is based on a chemistry, a physiology, and a 
botany whick aro unique in the point of view from which these sciences have been approached, aa 
well aa in the principles whigh have been adopted in the clasaifeation and dufinition ofthe foots 
and phenomena relating to these seiences, This fact procludes the possibility of rendering in. 
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modern scientific language the conceptions which the Ayurvedic physicians had about the 
causation of diseasco and consequently about the symptoms which the diseases manifest or the 
Principles of the treatment followed, It is translation in English withoat any’ regard for the 
connotation of words that has made Ayurvodio theories lock ridiculous in the eyes of Western 
doctors, 

Tnasmuch as the object of the Committee is to ascertain how far the Indian system is 
scientific, the only course open to it ia to examine the system asa whole after studying ita 
Principles of classification, definition, nomenclature, etc. Tn that ease, I make bold to assert that 
the system would be found to satisfy all the logical roquirementa that would entitle it to be 
ranked as a scienco. Being tedious work and beyond the scops of the questionnaire, it is not 
attempted here, 


Again, aa regards the general effica 


‘y of the treatment adopted in the system, it is not 
Possible to supply facts and fignies. Native physicians, especially private practitioners, very. 
Seldom keep a record of their work, sering that they hate no neces it. The public, even 
the educated public, believe in its efficacy, as is well known to the individual membors'of tho 
Committee, Go alas evidence ns tb ite grater efficacy in certain conditions is not easy to eatab- 
lish, | For this would require comparison with other aystems which involves a sound knowledge 
of other aystems; or it would require experienco of hating successfully tivated a large number 
pf eases pronouneed incurable by the votaries of other systems, Although T conld quote somo 
instances of this, it would be no conclusive proof of the inferiority of other syatema na it might 
as well be due to the inferiority of the men who represented those ayatems, 


@ 8. (a) Tam connected with an Ayurvedic medical shop providing medical relief to a 
limited extent, 
(6) (1) No 
medicines, as fr 


criptious in these institutions, but no 
Prescriptions often do more harm than 


(2) No. Free instruction is imparted, but without any demonstration, 
far as Malabar is cone 


So far as Malabar is concerned, the number of institntions is perhaps sufficient, but, as 
Pointed above, tho quality of the work done in these institutions is poor. 


@. 4, (a) Buch institutions are absolutely necessary, This ideal may soon be attained in the 
institution started in Trivandrum under the management of MR Ry, K. Seakare Manne 
Avargal, aa. & 1.r,, the talented Ayurvedic Physician in the State employ 

(2) The ideal isnot too high, To begin with, three, institations, az nearly approxching the 
the ideal as possible, may be started—one for Malabar, another for the Tamil districts, and a tbind 
for the Andhra dest. Please see answer to Question 8. 


@. 5, The desire really exists. Bach system may have much to loarn from the other. Bat 
& unification of the system is, from ho nature of things, impossible, at least for many years ty 
come, 

G 6. A study of moder soientific methods is essential. Tt will be more convenient and 
practicnble in the beginning to train in this aystem the large number of young men who are 
tolerably well versed in th indigenous systems, Thea men may be trained in the pructieal 
side of their’ systems by experienced physicians of real_ merit, as well as iu Western physiology, 
pathology, and simple surgery, with the vernacilar of the respootive places as the anedinieo 
instruction, “An entrange examination to tost the knowledge of the candidates for admission fn 
the aystem of medicine they follow world bo all that is neoosary 


@. 7. This problem may be allowed to wait until the success of the scheme is assured. 


@. &. Tho indigenous systems will be cheaper. Thoagh some drags aro very costly, many 
of the ordinary diseases roquir only simple remedies prepared ollt of herbs and Plants available 
in the locality 

4 9 Undue patronage oxtonded tothe Allopathic system by the Government; the cone 
sequent slur cast on its rival by the votaries of the former as well ax by those who ape Wostora 
fashions, in attor jgnoranoo of its merits; the difficalty of obtaining books till very recently and 
want of facility for consultation in cases of doubt or diffiewlties. These are sons of the causes 
of decay. These can be remedied as soon as the system gains recognition at the hands of 
Government. 

Q. 10, The indigenous systems can be fostered by the State opening same central institutions 
as contemplated in question 4 and by the local boards and municipalities maintaining some hospic 
tals engaging the services of the newly trained men, thereby encouraging them, When the schenie 
hhas proved success, and when the merit of the system has boen demonstrated to the. satisfaction 
of all who are dubious about it, the onrrionlum of studios may be amplified, a rigorocs text of 
eficieney may be iustituted and Degrees conferred on the aasonsafel canditates by the University. 

ey 
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(24) 
Trivandrum, 
MLB.Ry. K.SANKARA MENON Avaroat, wa, & 17, 
AYURVEDA AND ITs THEORIES, 


Ayurveda is the science of life. Tt is built upon the theory of Vata, Pitta and Kapha, 
‘They are the fundamental principles of all material creation ; they represent the three subtle 
stages of force impreguated matter in the provess of evolution. “Any distarbance in. the arrange- 
ment or condition of these three subtle stages of atomic essences prodaces an altercd or abnovtnal 
condition called disease, Health or the normal condition of body is produced by the result of 
the harmonious movements of the subtle matter in ail the three stages, 

Hindu Philosophy is the basis of all Indian knowledge. The fundamental principles of all 
Indian ssiences are dealt with at length in Indian Philosophy, for Philosophy is the soienve of all 
sciences. So, for a eorreet knowledge of Vata, Pitta and Kapha we have to dive deep into the 
Indian philosophy 

According to the Hindu theory of Vedanta, there is the all-pervading spirit which manifests 
itself into matter and fore. They are indestructible and indissoluble. Force cannot exhil 
itself without matter and matier caunob exist without spirit. Ib is clear from this that overy- 
thing that exists is endowed. with the principle of. life. ‘The wonder discovery of 
Dr. J.C, Bose that even metals--the supposed inanimate things—show unmistakable signs of latent 
life is uo news to scholars of Hindu. philosophy, wherein the iuseparability of matter and foree 
is emphatically declared and logically proved. "The Vedantio philosophy. expounded by Sankara 
asserts that all matter is but the simple manifestation of foree which both merge into the ull- 
pervading eternal unknown called Brahmam, ‘The dualistic school of philosophy advoates that 
matter and spirit have co-existence, the latter always working and manifesting itself throngh the 
former, so that the relation of action and reaction is eternally maintained, which baffles all 
dissolution or the resolution of one into the other. Since it ix not within my province to discuss 
the merits and demerits of the two schools, I do not wish to enter into any ‘scholastic argumen- 
tation of the pros and cons of the theories. Tt is sufficient for our purpose to say that matter and 
foros exist and the manifested univers is the result of the allepowerful foree working through 
the all-pervading matter, 

This theory is in perfect harmony with the modorn theory of science, Hitherto. it was 
considered by soioutists that there are a certain number of elements created as such in the 
universe like Oxygen, Hydrogen, Nitrogen, Sulphur, Copper. Iron, Gold, Silver, ete. The 
combination of these elements in certain proportions and nmder certain conditions produce the 
material objecta in the universe. That was the accepted theory fora very long time, but with 
the advance of seience that theory was exploded and it was proved that all objects in the universe 
are but the different manifestations of one primodial matter under different conditions and 
cireamstances, ‘This is the modern electron theory sovording to which there is only one 
substance in the universe which manifests itself in various ways under different conditious. The 
primordial atomic essences, according to this theory, that constitute the manifested universe, are 
fleetrons and protons which, though one and the samy matter, show slight variations in regard to 
the force that pervades them. "The differenoe in the nature of the force that pervades protons 
and electrons is only a difference of positivity and negativity. Modem science does not proceed 
forther Hindu philosophy goes farther and says that positivity and nogativity of forces are 
only manifestations of one foree which works through matter—both of which again-are but the 
simple manifrstations of something imknown and wiknowable called Para-Brahram 

Modern scientists who have been successfully carrying on researches into radio-activity have 
established that the possibilities of atomic are infinite. ‘They have been trying to explode 
the atom of Hydrogen in order to harness its energy. When it is ‘accomplished varth becomes 4 
paradise or another star, ‘The ancient Hindu Yogis know the scientific trath by their medita- 
tion and worked wonders through their mental force. They created globes aud destroyed others 
as we learn from our ancient lore, 

Tn the light of one matter and one force the various manifestations are accounted for by the 
different, conditions and ciroumstances. Fore shows itself thy greatest when the matter through 
which it manifests is tho subtiost. Whon the matter becomes grosser and grosser the manifesta 
tion of force through it becomes Jess and less potent. According to the Vaisheshika philosophy 
mind is nothing but matter-essence in its primordial condition. ‘The spirit that works through 
mind—the subtlest matter-eaamnee in the human body—ia more powerful aud endued with greater 

wrentinlity and velccity than other forces which work through grosser matter in the system, 

‘he rarification of matter is responsible for the exhibition of greater anergy is explained by the 
fact that heat and electricity work through the medium of other and something unknown akin 
to it, whereas sound works through tho medinm of air. The greatest energy of the universe 
works through the subtlest of matter, 

8o there is no matter without force and no force cau work without matter, so much ao that 


all matter in the universe, whether living or apparontly dead, is endued with living fore more or 
Yeas patent. Self ia immatorial, for forca ix matter and mattor is force. Te is either adaptive or 
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elective and its course is determined by the potentiality of its past Karna, ‘The present life is 
only page ofa big volume having many closely written pages before it, making up the sum 
total of the potentiality of existence. Life is expansion; it is a link that connects the past 
realities with the future possibilities 


Mind exerts a great influence on the body, for the apirit that works through tho primordial 
material essence of mind is endowed with great energy. When the mind becomes gross the 
influence whieh it exerts alao will be proportionately less, 


‘The three stages of matter in the process of creation are the subtle, the medium and the 
ross, The forces that work through them will also be proportionately great, medium and small. 
‘or the sake of convenience, T aball roughly classify the material atomic essences of matter into 

ene group, the liquefied material essences into another and the solidified atomic essences into a 

third group. These groups representing the various stages of matter in its easontial primordial 

condition should not be confounded with the threo stages of matter as the Westerners understand 
it.The one force that works through these aforesaid subtle stages accounts for the variations of 
intensity and potentiality. They give us a rough idea of Vata, Pitta and Sleshma. 


Ts is to be remembered, in this connection, that there is only one foree working in the whole 
universe and for that fact inthe human ayatem too, and the classification of ihe force wader 
three heads as Vata, Pitta and Kapha mainly represents the properties and qualities of the 
matter through which each works, ¢o that the manifested force is highly coloured hy the msdium 
through which it works. The subtlest matter or the atomic essence forming the diferent, stages 
is impereeptible to tho eye, and so tho possible inference of the dcraugement or otherwise of tie 
matter in the system is sen through the altered condition of energy which pervades the system. 
All that'can be understood is the nature of the foree that works through tho matter, and so the 
attributes of one are always indiscriminately given to the other, as they am indisoluble and 
insoparable. The subtlest matter is as much abstract as the all-pervading force. ‘The one is 
consequently Known in terms of the other. The qualities that aro attributed to anergy or force 
are really the qualities of matter, which under different circumstances and conditions vary, giving 
the lif-enorgy an apparently distorted condition. ‘Tho be undergoes no actual change; but: 
the apparent chango is only due to the real change in the subile atomic essence. The sabtle and 
Bross atomic essonoes of matter that. compose the human «ystem are mingled, intermingled and 
alternated according to some definite natural law so as to serve the various natural purposes and 
fanetions of thehody with a view to make the life-enerzy working through it carry on ita 
fanetions in perfeot’ union and harmony. To sum up, the derangement of some function of the 
body is dus to tho derangement or rearrangoment of matter in one or more organs of the system, 

So the three material forces that gover the syxtom are Vata, Pitta and Sleshia which 
really help the system to carry on its various fonctions. 

To make it clearer, 1 should roughly say that the vital force Vata ropresents the all-power- 
fal nervous force; the equalizing force Pitta represents the all-pervading cireulatory fanction + 
and the cohesive force, Sleshma connotes the all-engrossing muscular energy. ‘Those statements, 
though not very accurate, are made here to give a tangible form to my thoughts end ideas, 

‘Those three material forces serve thre distinet functions in the system. Slashma denotes 
ewation and development ; Pitta Tepresents equalization and reparation, and Vata connotes 
disintogration and distolntion, “The functions of the three forees being marked and various, they 
fare treated soparately and in detail in all standard works on Ayurveda, - 


‘The causes that lead to the derangeme it or rearrangement of Vata, Pitta and Sleshma are 
various and they are explained in dotail in Oharaka, Suarutha, Vaghbata, Madhava, ete, These 
primary causes are what are known as Nidaua, Those primary causes, when thoy. affoct the 
Doshas and interfere with the Dooshyas, 10 a slight extent, produce a condition inthe systom 
whioh is called Poorva Roopa or inoubstory or premonitory symptom. ‘The ral connotation of 
premonitory aymptom yoos this far and no further but ia practies the: afletion of Dooshyams 
to « greater extent is also taken into account which Varies according to the nature of the disease, 

ta, Pitta and Sleshma are technically known as Doshas. Tho Dooshyas are chylo, Blood, 
flesh (including muscles, ete.), adipose tissue, bones, marrow and semen. ‘They are su called 
beoause Doshas by their derangement bring about a morbid cofidition in them. ‘The Doshax 
affect also thy Malas such as freces, perspiration, etv., which are effete matter. Whon the 
Doshas affovt the Dooshyas and Malas by bringing about a morbid condition in them then the 
symptoms (Rupa) peculiar to each disease besome perteptible and marked. ‘The ways by which 
the primary causps produce derangement in Doshas which in their turn affeot the Dooshyas and 
Malas, or in short the modes of orgin, growth and development of a discaso, are called Samprapthi. 
‘The primary causos affect the Doshns thon they affect the Dooshyas and Malas which ik, refee: 
ence to gue or more orgaus produce a disease, 


Tu diagnosing a disease accurately all these points are ta be carefully noted— 
(9) Dooshva which T have explained sapra 
(2) Desa, the place where the patient lives; which fact is also of great importanse as the 
physical features and climatic conditions also exert great influence on tho patient. 
(3) Bala—physical strength of the patient which enables the doctor to arrive ats correct 
estimate of the disease, 
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(4) Kale—(season) ay each season exerts great, influence on the body, thorough 
Knowledge of which also is necessary. 

(5) Anala—(the digestive power), It enables the doctor to fix the dose and regulate the 
diet. ‘ 

(6) Prakriti—(constitutional peculiarity) a knowledge of which is essential for the 
selection and rejection of medicines, ete. 

(7) Vayas (age) enables the doctor to form a correct estimate of the prevailing predcminant 
Dosba, 

(8) Baiva (tomperament) enables the doctor to correctly estimate the intensity of disease 

(9) Satmyam (habit) for drawing eorrect inferences from the various aymptoms, 

(10) Ahara (food) a knowledge of which helps thr doctor to form a correct estimate of the 
derangement of Doshas, ete 


The correct estimate of these factors togethor with the primary catises that led to the 
derangement, of Doshas and the consequent affections of Dooshyas and Malas together with the 
origin, growth end development of @ particular morbid condition in reference to one er mon, 
organs of the system gives the doctor thy full knowledge cf the pathologies! condition whieh ie 
Searatenlly Ents ad tagcat 


The animal, vegetable and mineral kingdom possess Doshas either patent or latent ; the 
judicious administration of one or more of these according to the ralea of treatment. bring about 
order in the deranged Doshas of the patient prodaoing the normal condition, In sume easra the 
Dooshyas also will have to be restored to their normal condition by careful administration af 
medicine 

Diseases aro broadly classified under two heads, Nijo or diseases that are caused by internal 
conditions ; and Agautuka—those that are cansed by external ones. 


Again, for the correct diagnosis and treatment, a disease should be viewed from other 
stand-points also— 

(1) Hetu Vipareetham —By carefully studying the cause of the disease such medieinos as 
will produce the opposite condition of the actual cause must be administered. In this connection 
it is to be rememberod that there are two kinds of enuses (1) intornal, and (2) external; and. the 
medicine should be selected with a view to bring about the opposite condition of one or the other 
acoording to necessity. 

(2) Vyadhi Viparcetham,—By sindying carefully the nature of the disease through its 
symptoms ; medicines to be administered with a view to produc» the oppesite condition of the 
disease itself. 

(8) Hetu-Vyadhi Vipuryastham —In certain diseases, the cause and result will have to be 
taken both into account, Tn atich’eases medicines that will produce the opposite of both cause 
and effect will have to be adminstered 


Tn certain diseases the cause will disappear after producing the disease, and in other cases 
the cause will be persistent in producing the disease repeatedly. In the former case disease alone: 
ahould be treated, while in the latter case both the cause and discase should be treated with such 
modicines as will produce the opposite condition of both, 

(4) Hotu Thadarthakari—Tho Thedarthakari medicin: 
condition, ‘Tho principle that ia involved hero is ‘Similia Simlibus Curantar’ Tn thi 
particular case medicines that will produce the sams condition as the cause itwlf should be 
administered, Here also tho causo may be internal or external 

(5) Vyedhi Thadarthakari~Moedicines that will produce the same conditions of disease 
will have to be administered for its cure, 

(6) Hotu-Vyadhi Thadarthakari—In this partiewar case medicines thet, will produo 
the same condition of causo ind disease aro to be administered. The canso and discase are to be 
separately troated as in 3 supra, Tho subdivisions (4), (6) and (6) are greater Amplifications 
of the homeopathic principle enunciated above, ‘This shows that the ancient Hindus hare had 
lear notion of ‘Simlia Simlibus Curantur’, ‘Allopathio treatment is more or less confined 14 
subdivision (2), where modicines aro given to produce the opposite audition of the disease 
‘The subdivisions (1), (2) and (3) give im detail the principle of treatment: according to allopathy 
which is partial and incomplete 


It is to be remembered that in all the cases, treatment is not the only method thonght of; 
diet and exereise or rest nro nlso to be taken into account. This mode of studying a disease 
from all its 24 standpoints will give the dootor a clear conception of it, ‘This is what is known 
aa Upasayam, 


is that which produces the same 
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Nature tries to make up the deficiency in cr to got rid of the excess of Doshas and Dooshyas 
in the enimal kingdom through those herbs that grow around, Judieious use of thea» scta them 
right, Man has eyes, but docs not sce. ‘Treatment is nothing but adjustment. It is simple. 

lature does everything for him; the vain man thinks too much of his skill and power: aud 
poor patients suffer, 

‘The subject of Ayurveda is so vast and deep and the time at my disposal is so short. that. 
T have attempted to give here only the nucleus of my idea about i 

It is not renaonable to think that overy phenomenon or truth ean be explained fully in the 
light of modern partially developed science. When modern sefence reaches its height of develop 
ment and glory it will be in complete unison with the Hindu seience of antiquity. 


‘There are more things in Ayurveda than are dreamt of in the modern science. 


(1) All sections of the Tndian public, irrespective of easte, creed or colour, take advantage 
of Ayurvedic aystem of medicine. 


Namboodiri Brahmans of Malabar. | Eurasians, 

Brahmans, Jews, 

Nayars. | Palayas, 

Eozhavns, Parayas—and all the aub-séctions of the 
Muhammadans, above, 

Christians, 


Figures of patients from all sections treated in Government o¥ aided Ayurvedic institutions 
alone in Travancore for the year 1096 M.E, corresponding to 1920-1921 arv given below :- 


(1) Ayurcedic hospital and dispensary, Trivandrum— 
(@) In-patients, 115. 
(0) Ont-patients, 29,151 (of whom 12,129 were men, 8,970 women and 8,002 


children), 
(2) The number of persons served by the Ayurveda Pharmacy, Trivandrum, was 16,851 
(3) The total number of patients treated in the grant-in-aid Ayurvedic institutions of the 
State is 170,641 including 5,190 patients treated for poison cases, 


Tn the Native State of Travancors, the Ayurveda system of medicine is encouraged by the 
Government and its benefits are enjoyed by all sections of people from the State and ontside, 
Further encouragement and development of the system will, it is hoped, give greater facilities for 
treatment and make it more useful to suffering humanity, 


Al wctiong ofthe Tndian popalation now mort to the Ayurveda hospitals and dispene 
saries, A considerable number of Eurasiana and others also avail themarives of those imtitateen 
All claaion of people repose faith in the system, and given auficient facilities and proper encour: 
agement the Ayurvedic aystem of treatment will be to the benefit of all classes, 


IT, Only by enzoful and ayatematio study tho Ayurvodio gystom can be restored to a high 
evel of recognition, Ther» is a Government Ayurvedio college in this State where Ayurveda is 
taught free and scholarships are also given to deserving candidates, 


In the Ayurvedic college at Trivandrum sll the eight divisions (Ashtangea) are taught im 
the course of five years. Besidea lesions in theory the students arv given practical training ie 
the State-maintained Ayurvedic Pharmacy, where all kinds of medicines arv prepared ; they pick 
up practical clinical study’ in the State-maintained Ayurveda hospital to which an. out-pabeat 
department is also attached. In addition to. this, fctlities arv provided for practical identifention 
of medicinal herbs and roots in the Ayurveda Botanical Gardens maintained by the Government, 


Ta Travancore, Cochin and Malabar, Ayurveda was not quite extinet and ao it is not 
impossible to get Vaidyans trained in ail thesé eight branches of study. There are spocialiste 
who are reputed for a thorough knowledge of the anoiont works on Hindu medicines and also ae 
auceessful practitioners, such as the famous Ashta-Vaidyaus of Kerala (all-Malabar), who from 
time immemorial have been practising indigenous systems of treatment. 


Tt is highly necessary that students of general culture (preferably graduates) should be 
tanght the acionce of Ayurveda for somo years so that they may make use of their intelligence 
and knowledge for the development of Ayurveda, In Travancore, Cochin and Malabar, praduntes 
aa arale have not taken to the study and practice of Ayurveda; graduates with experience and 
Knowledge of the modern world will be required at exponents of Ayurveda till the ayatom is 
brought to a level of revognition at the hands of tho scieutifle world. "The old school pundits are 
unable to expound the principles involved in the system in a modern scientific method. Modern 
scholars who make an amatenr atady of Ayurveda do it so perfunetorily that they nro unable to 
do justice toit, So ibis clear that Ayurveda should have proper expounders, for whioh, as I have 
stated, some intelligent graduates should be enabled to resort to its study, The reason’ why 
Graduates of these parts do not take. ta it is that oven alter a course of fire year inthe 

irveda college their prospeots aro limited in comparison to the encouragement given to the 
TaN Uces OE Lay Apa ts eystens 
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My first suggestion therefore with regard to tho improvement and development of Ayurveda 
is to help graduates, for some time, to resort to its study, holding out at lenst, aafficiont pay 
Which will enable them to live a decent life. And for this, governmonta, private bodies or rich 
individnals should take the head, 

With regard to the incorporation of sofentifie discoveries in Ayurveda, T am of opinion that 
it is the first duty of evory lover of Ayurveda to study it ia the proper fashion and nderstand 
the level it attained to in those ancient days, Any incorporation of new ideas into the system 
now in vogue without knowing the exact condition of Ayurveda at present would prove to de 
either harmful or unprofitable.“ What T mean in many so-called modern incorporations might 
havo had n place in the ancient seionce and hasty additions and acorotions might be contradictory 
to the principle of Ayurveda, In Kerala there are many works on Ayarveda that havo not ob 
sven tho light of day. They contain much useful information that is absent in printed works, 
An All-India Committoe should be appointed for the publication of all available Ayurvedic 
works in India as correetly as possible, The works must be thoroughly analyzed with a view to 
enunciate the scientific principles underlying the system, As far as T know, the underlying, prine 
ciples of Ayurveda have not been properly and succinctly dealt with in any work in Sanskrit,» An 
intelligent student can glean these truths from here and there. Separate works must be written 
based on these old works with supplementary information from manuscript copies of unpublished 
Works, For convenience I have divided the science of Ayurveda into five sections for preparing 
the syllabus of my college in Trivandrum, They are + 

(1) Sarira Vinjanom—Anotomy, Physiology and all those items of knowledge regarding 
human body as can be collected from old’ works, 

(2) Dravya Vinjanam—Materin Medica and all the items of Iaowledge regarding the 
medicinal herbs, roots, miaerals, ores, ote., as can be collected from works on Ayurveda, 

(3) Arogya Vin janam.—Personal hygiene, sanitation, and all the knowledge required for 
healthy longevity as ean be collected from Ayurvedic works, 

(4) Hoga Vinjanam.—Pathology, the ease, origin, development and history of various 
Aiseasos with thoir symptoms as soon in Ayurveda, 3 

(6) Bhaishagya Vinjanam—Treatment, ‘The various methods of treating diseases include 
ing the administration of medicine, dietetics, exercise and also surgical operations for euch discases 
ag may require them with the necossary precautions as seen in Ayurveda, 

‘These five broad divisions embrace all the branches of Ayurveda, The five divisions 
include subdivisions which aro not dealt with here lest this should tecome voluminous 

What L mean is that the seienee of Ayarveda as it is now known should be thoroughly 
analyzed nnd sifted so that on exact knowledge of it may be gained before any additions are 
made to it, 

Beforo Imowing tho acieneo in all its exactuess its nob advisable to suggest any incorporae 
tion or addition. One has to be exceedingly careful to modify a system that has stood the toss 
of thousands of years. Our ancestors, as far as I have been able to gather from the works on 
Ayurveda, have very intelligently studied and discussed the subjects in all its aspects and enunei= 
ated valuable rules and principle’ for our guidance in the art of treatment. 

Malnbar is peouliarly fortunate in having had many reputed scholars of Ayurveda, 
They have written many works which give us useful information on the subject. T have 
collected many stich works and hope to publish them one after another, In one such work I find 
quotations from many works which are not now extant. So I am strongly of opinion that the 
level of Ayurveda should be first determined before any attempt at ite modification. ia seriously 
thought of The task that T have suggested is by no means easy. It is one which require, the 
co-operation of all learned Pundits of Indi for its mucovssfal termination, and I chall be'very, glad 
to vendor all help, however humble, to carry on this work, i 

TIL. It is no exaggeration to say that almost all disenses aro successfully combated by Ayur- 
vedic medicines, Allopathie doctors are as a rule called only for surgical help whenever they are 
absolutely necessary, ve not mean to say that patients do not die under the treatment of 
Ayurvedic Vaidyans ; such diseases are vither incurable, wrongly diagnosed, or carelessly treated, 
‘What T maintain ts that the system haa intrinsic merits which could not be gainsaid. Fever 
including Typhoid, Rheumatism, Leprosy, Jaundice, Diabetes, Urinary somplatsts, Asthma, Kye 
diseases, Throat diseases and a host of other diseases are successfully treated by Ayurvedic Pl 
sians, Myphoid fever, for instonce, ean be more safely treated under the Ayurvedic system than 
under the Allopathic ; the special rules of diet, coupled with certain quaths, have worked wonders, 
Faundien is eured in one or to days and advanced enses in five days if treated novording to Ayur- 
veda. Rheumatism is very succesfully treated in Malabar; prepared oils are very tffiencious, 
Pinda Swadom and Thaila Swadom are treatments peculiar to Kerala arid these have been very 
suceessful in ouring rheumatism, ‘Thuvaraka oil (Choulmungra), administared according to the 
dictates of Ayurvadio doctors, has cured several eases of Leproay, 

Eka Nayaka roots properly administered is wonderful remedy in diabetes ; it takes away 
tho sugar in no time, and gives tone to the aystem, Poison treatment is nowhere more successficl 
than in Malabar, Many works on poison treatment are in manusoripts which have not been 

ublished. All eye-diseases are very effectively treated according to the Ayurvedic system, 
Fostances may be multiplied to any extent, 
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IV. The extent of the development of Ayurveda is not exactly known now, As I have 
stated a methodical and systematic study of all the published and unpublished works is necvasary: 
to make a correct estimate for which I have invited your attention, The more I learn Ayurveda 
the more extensive it appears and the large number of manuscript copies L have collected only 
confirm my opinion. If a body of well-equipped modern scholars would work uninterraptedly 
for a period of rs by earefally examining all the published and unpublished works in India, 
then they may be able to find out the exact state of Ayurveda as it was in India, 

Before the advent of the Britishers the condition of India was most unsettled, During that 
period India sustained great loss inall departments of human knowledge. Many valuable literary 
works,—works on Fine Arts, Astronomy, Astrology, Mathematics, Medicine, ete., were ruth 
lesaly destroyed. Medicine suffered most, many well-known works on Ayurveda like Aswina 
Samhita, Dhanwamthari Samhita now exist only in name, ‘The loss is indeed great—indisputably 
great, The practical side of medicine also deteriorated, Physiology and Anatomy were forgotten 
Government encouragement grew less and less. Indigenous systems of treatment were thrown 
overboard, Other systems took the place ; still Ayurveda is able to maintain its own. Even 
to-day it is no exaggeration to say that 90 pey cent of the population of India resort to treatment 
according to the indigenous system. ‘Ten per cent alone receive alien kind of medical aid as is 
clearly stated in the recent discussion in the Madras Legislative Council, 

‘The causes therefore that led to the downfall of Ayurveda are numerous, The first and 
foremost cause of its downfall is want of patriotism and faith in indigenous systems on the part 
Mt Tada, Tad acoinid cotee ib wath oF prone encparageaent Santer Government, public 
bodies or private individuals, ‘Thirdly, the humanitarian side of Indian intellectual life has of 
late reoeived a matarialistio baptiam under the influence of Wester culture and civilization produc 
ing at the same time the enevitable result of natural contempt for our literature, science and art 
and a blind admiration for everything Western. I do not want to underrate the foreign influence 
and culture; T admit that foreign avience and culture has enabled us to stady and understand our 
science, customs, manners and our literature in a better light. ‘The knowledge of the world is 
nobody’s monopoly ; it behoves us to make use of the knowledge of the world for our enlighten 
ment, but at the same time it is incumbent on us to keep our individuality and safeguard our 
-culture, 

Most of the points relating to this question have been answered in question No. 3. 

Y. Human Auatomy aud Physiology as seen in the works on Ayurveda are not adequate, 
In the local Ayurveda college an Allopathic doctor (M.B. and BS.) has been appointed, at 
my instance, to teach Anatomy and Physiology with practical lessons in Dissection, An clabo- 
rate knowledge of Anatomy and Physiology is absolutely necessary for which a study of Western 
method of surgery must be resorted to, Indian Materia Medica sind Pathology are sufficient for 
‘onr purpose at present. After a thorough scientific investigation of the present aystem of prepare 
ing Fodie ‘3 it may or may not necessitate the introdaction of the extraction of active principles 
and tinctures, ‘The introdtiction of this scientific method presupposes a natural superiority of the 
aystem over the old method of preparation which is to be modifled or altered if necessary only 
after methodical investigation of its merits and demerits, 

‘The deficiencies of Ayurveda can be correctly understood only after careful study of all the 
existing works which, aa I remarked, must be studied with religious zeal. Many of the socalled 
deficiencies may not be real, as most of the unpublished works will remedy the apparent defects, 
Any inadvertent step taken with our present inadequate knowledge will prove fatal 

Since the conditions of the modern world are quite differen from those of good old days, 
such changes as are compatible with the principles enuneiated in, Ayurveda may be effected in the 
practice of medicine to suit modern requirementa, ‘The subjeot requires elabortion and, if 
neeessary, Eshall send in due course an exhaustive list of books and other necessary information, 

VI. A Committee consisting of able and enthusiastic acholars from different parta of India 
should be formed for the collection aud collation of all unpublished works. They should be 
carefully corrected and published at the expense of the Committee, It should be more & labour 
of love. Such a strong committee will naturally serve to reatore and uplift Ayurveda to a consi- 
derable extent, As Ihave pointed out supra separate text-books-should also be prepared and 
published on the lines suggested, 

VII. For the use of the Ayurveda Pharmacy in Trivandrum, crude drugs are either par- 
-chased from the bazasr or obtained by deputing experienced persons to fetch them direct from the 
forest areas, Rare herbs are cultivated in the iecdiad maintained by the State for tho nao of the 
Phannacy. 

(@) Standardization is a great necessity. Medicines prepared in Trivandram, Madras, 
Caleutia; Delhi, Bombay and other places have different physical properties, Whether the 
therapeutic properties difler in these cases cannot: be said as no methodic investigation has been. 
made, 

A Committee of physicians of repute and erudition after long experiments will be 
enabled to arrive at a mothod of atandartization of preparations and fix the therapeutic and 
Jethal doses of drugs and preparations, Before that could be doue many of the orude druga are 
to be identified ; for instanee, what is known as Brambi in Malabar is not exactly the name for it 
in Calcutta ; apart from the properties of herbs due to climatic conditions in different places, there 
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is a largo degree of divergence of opinion ax regards the genuineness of the herbs themaslves, 
‘The herbs and other crude drags should be once for all identified and then their doses should bo 
fixed, Thore are many herbs, reots, etc,, that are mado use of in Malabar for treatment that do 
not find a place in the Caleutta mothod of treatment and vice versa, 


Similarly with regard to other parts of India, All the differences must be settled and 
all those that are made use of in different parts of India should be incladed after thorough 
investigation. 

(>) To ensure parity aud genuineness, responsible bodies must alone be entrusted with tho 
reparation of Ayurvedie drags. “Once the preparations are standardized this difficulty would 
vanish. 


With regard to standardization it is now possible ouly to fix the physical properties, aa 
the chemical properties of prepared medicines vary according to the difference in climatic condi 
tion of regions where they grow. | Moreover, itis a very difficult task to annlyze chemically. all 
the Ayurvedie preparations and fle the various constituents that go to make them up. Most of the 
physical properties of the preparations can be carefally noted for guidance and the doses fixed 
either from experience or by consulting works on Ayurveda, A thorough investigation of the 
ebemical ene though desirable, ia a serious’ problen involving money, time and the 
services of experts. The result of such an investigation cannot also be foreseen from a utilitarian 
standpoint, 


WHIT. Ayurvedic medicine is much cheaper than other systema of medicine, ‘The figures 
of the Ayurveda hospital for two years are given below which will convince anyone of 3 
comparative cheapness — 


Malaya! 
layla 
Number of in-patients treated 103 
Number of ont-pationts treated 25,161 
KA. P RS A. P. 
Worth of medicines supplied to the 7,662 210 8842 1 8 
Ayurveda hospital and dispon- 
sary. 
Average daily cost of dieting per Chs, 7, C.1 Ohs,7, 0.4 
‘in-patient, ie. (As, 4) iv. (Annas 4 
Pie 1), 
Avemgo daily cost of out-patient... Anna pies Anna Pios 3 
per 6 doses of 
medicine, 


Same Ayurvedic preparations are sold at prohibitive prices, ‘They do not wally cost.ea 
much, For instance, Makaradwaja sold in Caleutta and other places for Rs 24 pwr tola, 
cost only Its, 8 por tola when prepared in, the loeal Ayurveda Pharmacy, ‘Those physidians whe 
view things from a materialistic commercial point of view cannot be expected to sell Medicines at 
reasonable profit only and to help the progress of Ayurveda, 


IX, Hitherto there was no systematic method af teaching Ayurveda, Ono teacher calle 
together a number of students and teaches them at his leisure ane aeak their help in the preparas 
tion of those medicines that he requires for his patients, Alter a few years the suudenty ‘pidh op 
his method of treatment and go out to cke out their own livelihood as physicians. ‘This bathok 
had its own advantages and disadvantages, 


Now a college for the teaching has been organized in ‘Trivandrum where students have 
to undergo a.conrse of five years. All the existing works have beon analyzed im the above 
given way ond tought in the manner in which instruction is imparted in a modere 
college of regular studies, ‘The students are given practical lessons in the Pharmacy, Ayurveda 
Hospital and Botanical garden as also in the dissection class. 


‘There is at the ond of the Hligh School ocurso (third year) a Government examination, by 
passing which tho title of “Vaidya Sastri” is given to the snecessful candidates, In the text 
‘two years constituting the college course proper, the students devote to higher studica at the end 
of which course there ix another Government examination and tho svcccssful candidates are 
awarded the title of “ Vaidya Kolanidhi”. With this Imowledge both theoretical and practical 

ained in the course of ive Years they go out ns physicians. Any one of the * Vaidya 

‘alanidhis" can specialiga himself in any branch of Ayurveda, and after a period “of two years 
submit « digsertation embodying the result of his personal investigation and experience, whieh, if 
sceepted, will entitle him for the highest qualification cf‘ Ayurveda Acharya”. 


Every year there is the annual examinations, success in whieh alone will ensurs ¢heiy 
promotiot t0 the higher elasses, 


‘There are also two grant-in-aid High Schools containing the first three clossca alone affiliated 
4o tho Contral Ayurvedio Colloge at Trivandram, 
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In this State of Travancore there is an Ayurvedic Department supported and maintained by 
Government of which my hnmble self is the head called tho Director of Ayurveda with a 
separate establishment. I have organized the whole department and under me there now 
exists :— 

(i) An Ayurvedic college aud two Ayurvedic Grant-in-Aid High Schools teaching 
students for the © Vaidya Sastri title examination. 

(ii) An Ayurveda Pharmacy for the preparation of medicines of all kinds, for the use of 
the Government Avurveda hospital and dispensary and for the general use of the public. 

(iii) An Ayurveda hospital and dispensary where in-patients are treated and out-patients 
are given medicines free of ost 

(iv) An Ayurveda Botanical garden for familiarizing students with all kinds of medicinal 
herbs and roots, ete. 

() A number of grant-in-aid Vaidyasalas (81 in number at present, of which nine are 


exclusively devoted to the treatment of poison eases) scattered throughout the State for rendering. 
medical aid to the general suffering publio 


The whole department is organized and worked as far aa poasible iu the modern method to 
suit the convenience of the public. 


‘The Government Ayurvedic examinations of the college are all conducted under my super- 
vision and guidance, Tam directly responsible to the Government for the working of the 
department. 80 the whole department ix, ax it were, contralized in mo as the Director of 
Ayurroda 


This mothod of organization will, I hope, prove satisfactory as "speak from persoxial 
experience. 


X, (a) Students will be coming forward to study Ayurveda, if they are properly encour- 
aged after their course. There are any number of atudenta in Travancore which alone necessi~ 
tated the opening of private Ayurvedic schools by public bodies outside the capital. Thosa 
High Schools receive grants-in-aid from Government. 


(), Qualified and well-read teachers are available to teach the subject. ‘The College 
turns out a fow every year to take up the wark of teaching and practice 


(e) That depends upon the equipment of tho Aynrveda hospital. If the Ayurveda 
hospital is properly maintained and equipped any number of in-patients ean be had, The 
Ayurveda college students can be taken to the hospital for their olinical study. 


From my experience I should say that the students turned out of the college under the 
present systom of teaching are more competent for their work. With a little more experience 
they will be very useful members of the society. 


The cost of the college varies according to conditions and places, For a successful college, 
a Pharmacy, « Botanical garden and Ayurveda hospital with a free dispensary should be 
attached to it, Mere eollege education, ie., theoretical knowledge of this practical’ science will 
not stand them in good stead in after-life. So provision must be made for thelr practical course 
in the Pharmacy, Botanical garden, dissection room, and hospital and disponanry. So it is clear 
that in calculating the cost of maintaining an Ayurvedic college these esscntial factors also 
should be taken into account. 


A modest aovount is givon below, To conduct a college of five years? vourse in Ayurveda 
there moat be wix Professors ani an “Allopathic doctor to teach Anatomy and Physiology and 
issection. 


28 
Pridipal Gobet ow Ge ea ey 250 per monsem, 
Vice Principal... eee S00 pees 
First Assistant... 150 % 
‘Throo other Assistants, exch 100; 1 aR: 
Lesturer in Anatomy and Physiology, ete 150 i 

‘The total comes to a alba! 1,050 3 
Annual cot .. Se ne ely 

Hquipment of the college, library,ete. —... ‘1,000 
Contingensies .. oats ty 250 


Total .., 18,850 
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Hospital, 


One Chief Vaidyan 
Assistant Vaidyan 


BS, 
100 per mensem. 
75 


‘Two compounders 25 each. 
‘Two warders 2, 
‘Two nurses 200 
Six menials 1505, 
Total 95 
Annual 4,740 
Contingencies 160 
Total 4,900 
Medicines for free distribution - = 19,000 
Hospital in-patienta, dieting, clothing, ete. 1,100 
Miscellaneous... 300 
‘Total 18,800 


There should be a Pharmacy also whore medicines propared can be sent to the hospital for 

the prepared drags ean hie acld to 
oy to ineur no additional expendi- 
8 steady source of income from the 


freo distribution to the extent o 


Pharmacy. 


For the Botanical garden the annual expenditure will not be 


‘The total expenditure will be— 


Rs, 12,000, and the rest of 
the public at a reasonable gain which will enable the Pharm: 
ture for the staff, Tf the sale proves large there will be 


us 
College fone 13,850 
Hospital at 18,300 
Garden tis 1,000 

Total... 88,150 


Including unforeseen expenditare, ete, ib will not be more than Rs, 85,000. ° In the above 
caleulation, the site, building, equipment of hospital and the pay of the eoutrolling authority are 
not included. They are to be ad justed ncoording to the looal conditions and circumstances: 


‘The institutions worked on the above model will prove useful and beneficial, 


XI. Students who have general culture in the mode 
admitted. Graduates are preferable, but at least they s] 
grounding in Sanskrit. 


Genoral period of study in tho onso of ordinary students should be fiv 


period alone they 


college is located, 


XII. A general knowledge in Physica, Chemistry, Biology, etc, are essoutial. It is with 
Haig esstad it dlatedentacwtge itor tho study of Ayurveda should be 
Upiieallestoncismbetgtin rally tarts 

general culture, and the absence of suoh general culture in modern Vaidyans is one of the causes 


this iden that 
matriculates or proforably graduates. Power o! 


that brought disrepute to the system itself. 


Human Anatomy and Physiology should be taught carofully and aseurately and T have 


thorefore included them in the syllabus of studies, 


m sense of the term should alone be 
thould be matriculates with thorough 


more than Its, 1,000 per year. 


© years during which 
wan be expected to master the science and practice of Ayurreda- 


of graduates with thorough knowledge of Sanskrit, the period may be fixe 


at threo years for a 
Timited period. ‘The modium of instruction should be the vernacalar of the country where the 


T mast say frankly that T do not like patchwork. Tf a thing is to be done at all it must 
be done well, So the students selected should have gensral knowledge in the modern senso of 
the term. It is no good allowing half-edueated pupils to go to some medion! school, where they 
will be given a few lesions in euch important subjects as Physics, Chemistry, ete, | Such sorapy 
knowledge obtained by attending a few lectures will not ‘be of any avail, It is absolutely 
necessary to have scientific training of the mind for any man to shine in any profowion,. So 
am strongly of opinion that students of general culture should alone be admitted, 
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XIIL The course of stady should be for five years, After three years the diploma 
-examnination should be held and te successfal candidates be given an Indian title like ° Vaidya 
Sastri’ which shoald enable them to be the assistants of some senior Physician, So that exami: 
nation should more or less be corresponding to the L.M-P. of medical schools. After five years 
the students should have another diploma examination and the successfal candidates should be 
given a title like that of ‘Vaidya Kalanidhi’ corresponding to the M.B. & BS. standard of the 
Medical College. Those candidates who have undergone a complete coarse of training for five 
years should be allowed the chance of specializing themselves in oue or more branches of 
‘Ayarveda, On the merits of the dissertation sabmitted by them after original investigation, 
they may be given a title like tho one of ‘Ayurveda Acharya’ which should be the highest 
distinction recognized for scholarship in Ayurveda, I think Tndian titles are more appropriate 
for Indian sciences and arts, The title of ‘Pranacharya’ is to be given to thos successful 
Ayurvedic practitioners of to-day who are unable to appaar for any examination, ont of defer- 
ence to their age and merits as a sort of encouragement and appreciation of their talents, Tt is 
no use unnecessarily imitating western methods and customs that are alien to Indian enltare and 
tastes, 


XIV. Though more than 75 per cent of the Indian popalation get medical aid from 
Ayurvedic practitioners, yet they are not able to command that respect which their Allopathic 
brethren have, Tes indeed very and Ayurvedic practitioners are, as a rule, pious and Godcfearing 
and they have not been taught fortunately the ways and means of undue extraction of money 
from poor patients. ‘Thess poor souls are content with what little they gct for their meritorious 
services. Thirdly Indiaus of any position consider these practitioners as men of inferior position 
and status 


Allopathic practitioners are considered superior persons eren by educated Indians, ‘The 
faolt lies in our admiration for everything forcign, and contempt for everything Indian, 
Another point also cannot be left unnoticed. ‘The pr Ayurvedic practitioners have no general 
education and so they may perhaps be ignorant of the conditions of the modern world. ‘That 
materially makes them go down in the estimation of the educated public, The standard of our 
judgment varies in the two cases; we do not respect and admire an Ayurvedio Dootor for his 
inttinsie merits in the art of treatment he practises, bat depreciate him for hia lack of infor, 
mation and general culture. Tn the cnae of Allopathic Doctors opposite is the case, Tadiana 
respect them more for their style and general cultare than for their professional knowledge, 


‘The fault of the Indians should be remedied by learning to respect. their Hakims, Kavirajs 
aud Vaidyans. The Vaidyans alsoon their part should try to be modern men so that they may 
keep apace with tho modern world. All these can be casily accomplished by giving atfBsiege 
training in Ayurveda to a few graduates, who Lam sure will do mach for India by commanding 
respect: and doing wsefal work, Tt is no use teaching Ayurveda to those students who have 1 
general culture, Such practitioners however capable they may be, will not be able to hold their 
own or advance the cause of Ayarveda. ‘The graduates who take to Ayurveda as a profession 
will be the pionvers of a fature generation who will resuscitate Ayurveda and bring it back to 
its ancient glory, ‘The other disadvantages now felt are :— 

(1) They have no ready-made standardized medicines for use, Hach man prepares his 
own medicines in his own way. No physician can treat a patient snocessfully with the medicine 
prepared by another ; when the Vaidyan fails, he attributes the fault’ to the preparation. In 
thes» modern days the relatives of the patient could not afford or find time to propare the medic 
eines presoribed by the Vaidyan. In fact the Allopathic Doctors have all these advantages, 
From the All-India Ayarvedie Committee suggested by me standardised Ayarvediv medicines 
should bo iasaod at a sinall profit 0 that every fndian should be able to purchasy acd practise, 
‘When this one important defect is removed all the others will vanish. 


XY. Tegistration of practitioners is not to be thought of now till we have qualified medjeal 
practitioners in Ayurveda to satisfy the needs of tho public, When the College is established 
and the standardised medicines are issued in large quantities a time will come when there are a 
good number of reliable and the successful Ayurredio practitioners who are working for the 
cod ofthe country. ‘Then it is time to puta stop to quacks and spurious medicine-ventors 
The fatal step of medical registration will seriously handicap the progress of medicine 
‘the so-called quack doctors are no menace to the well-being of soviet. 

‘The All-India Ayurvedic Committee which consists of members, from all parts of India 
should recommend to the Committee for the award of titles to such of the auocossfal practitioners 
as are known to them. ‘Their recommendations must be given due importance and such 
Vaidyans must be honoured with titles, medals, etc, This is the only possible course opened for 
sometime to come, 


Even 


‘The Committee should consist of honourable men with honourable motives. The titles and 
medals, ete., given by them will have their own value, If it is found impossible to constitute such 
an efficient committee it is a sure sign that it is not yet time for the regeneration of India, 


XVI. Governments and Municipalities should open dispensaries and hospitals in important, 
places and towns (municipal areas). They should recognize the Vaidyasalas in their jurisdiction 
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and give the Vaidyans substantial grants-in-aid, ‘There should be some one appointed to inspect 
their work periodically and the Vaidyans in their turn should submit’ monthly retums. tothe 
controlling authority. ich individuals can do similar help to promote Ayarveda, Univorsitics 
should affiliate to them such colleges where Ayurveda, both theoretical and practical, is taught 
and be prepared to give degrees to the successful candidates after the prescribed course of study, 
Intermediates and Graduates in Arts alone should be selected for such courses. Prizes and 
Medals should bo awarded for researches and discoveries in Ayurveda. Post-Graduate ssholar- 
ships are also to be given for Ayurvedic studies in the various Tudian Provinces and States, 


(25) 
M.R.Ry, VAYASKARA MOOSS Avaxcan, KOTTAYAM, 


@. 1, Ayurveda, 

Q. 2, (a) Health is the state of equilibrium of body with respect to “ Vatham, Pitham and 
Kabham ” which are connected respeetively with nerves and muscles, digestive organs, and respi 
ratory organs chiefly, Disease is the disturbance of this equilibrium (1) by abnormal weather 
conditions of cold, heat humidity, (2) by improper ase of the sensory orgens, (3) by impropristy 
in word, deed or thought, Tn this is implied the usual experience of ill-health owing to bad air 
and water, unsuitable food and physical or mental excitement. 


‘The terms “ Vatham, Pitham and Kabham” are often misunderstood. 'Thoy vefur to 
conditions of body merely and tho classification ia chiefly useful in determining the properties of 
the Indian Materia Medien, ‘The theory has stood the test af experience of ages and open head 
on the same have always proved effective. ‘To search for an anatomic basis af the above fanda- 
mental divisions is merely of seademio interest 

(0) In owr system diseases are divided into— 

(1) main heads, (2) subdivisions, With reference to the main bead (1) the causation 
and (2) the symptoms ocinmon to each main head are clearly stated, Then each subdivision is 
clearly described and treatment for it ia given in full detail. Whon only somo of the common 
symptoms for each main head are observable there is a course of preliminary treatment which, 
by its effect ou the condition of the patient, will clearly show the nature of the particular ailment, 
A personal examination of the patient in respect cf pulse, tongue, food and bowels, personal 
habits, general tone of health and the particular complaints, immediately reveals the ailmont in 
most cases and the preliminary treatment mentioned above reveals it in others, When the diaraae 
ia thus spotted out the prescribed treatment effects the evre invariably. 


For the past many years our family profession has been the praotion of Ayurveda, On an 
average about 1,000 patients peryrar have been treated, It is for others to jodge of the effieany 
of the treatment bat it may be added that failare in cure has very rarely been our experience 

The efficacy arid popularity of Ayurveda must be clear from the following :— 

(1) Ayurvedio doctors are very fow and far between and the preparation of Ayarvedie 
rescriptions are extremely inconvenient at present. On the other hand, Allopathic doctors aud 
ospitals are comparatively near at hand everywhere and ready-made modioine: tte quite casy to 
procure. Nevertheless, educated vich and respectable patients resorting to our system are, it has 
been observed, ever on the increaso out of proportion to their increase m the general population 

(2) There have hoon many ersea in the history of the Ayurvedic: practice in our family 
of persons suffering from ailments declared incurable ky eminent Allopathic doctors, resorting to 
our treatment and getting cured. 

(8) There have also heen eases—not inconsiderable—of eminent allopathic doctors them 
selves seeking our aid successfully in ailments in their own cases and in the cases of those dear 
and near to them. 

() Undoubtedly. 


‘The Ayarvedic system is suited to the Indian climate which mainly determines the food, 
dreaa and the physical conditions in India, When diet considered light for persons acoustomrd 
to cold climate, heavy clothing and the digestion of food like flesh, wheat aud fat, is preseribed to 

nrions of different habits in cases of fever, dysentery, ete, oare has become difficult. Ouraystem 
tag baer doula so sistent vaatee teal ats “Ta chars eh pemieioee the Ayurvedic system 
has certainly wonderfal effects and it has been acknowledged by eminent. allo 
themselves seeking our aid in such cases 

‘The Ayurvedic medicines being chiefly derived from herbs and substances (in their natural 
stato) in which there is the equilibrium of the fundamental principles, as in the healthy human 
Body bat in each of which some particular principal is strong, it appears—as proved by 
experience—that while cure is always certain when the Ayurvedic preseription i correct any 
error in proportion in prescription or in dingnosis leads to mach less sorious consequences than in 
allopathio prescriptions. 


lopathio doctors 
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@. 8. (2) Persons from various parts have been coming here for the last good many years to 
study Ayurveda to get training in the preparation of medicines and to leam treatment of 
patients at first hand and have retumed as physicians, We are honorary advisers to the Sickar 
Ayurvedic Patasala in Trivandrom (Travancore) and many others, 

(6) (1) and (2) A list of such institutions is required before this qu 
answered, However in view of the fact patients and propective Ayurvedic physicians go here 
from very distant parts, the impression is inevitable that medical relief and education provided in 
the existing institutions are quite inadequate, 

© No 

The remedy is obviously the establishment. of (1) some Ayurvedic colleges (near hill 
stations where the important herbs can be had in plenty) with factories for distillation, ete. ; 
(2) Ayurvedic whools, say, one for every district or one milion of people; (8) an. Ayurvedic 

iapensary by the side of every allopathié dispensary or as a branch of it at present. Tt may be 
confidently stated that Ayurvedic dispensaries will very often displace allopathic ones which 
ally be closed one after another 


to answer this question satisfactor horized List of the existing 
institutions, Novertheless, the development of at least a few of the institutions like the one at 
Trivandram into ideal ones ought not to be unattainable in the very near future, 

(b) (1) & (2) If, owing to any reasons, the realization of the idcal—which, of course, 
means fands—has to Ye postponed, something ean certainly be done with respect to each institution 
‘by way of provision of faci aystem for the staff 


. cilities for ; (1) the development of the residential 
and students ; (2) the improvement of librariea and muacums ; (8) the accommodation of patients 
receiving treatments in the dispensaries that must be attached to the institution ; (4) a thorough 
initial inspection—and then periodical inspections—by a committee of Ayurvedic and other 
medical experts. 

5. We are not in disagreement with the view of the Calcutta University Commission as 
the basis of Ayurveda is really scientific and not empirical. ‘There is ample evidence that the 
founders of Ayurveda thoroughly examined every item of the Materia Medica with respeot. to 
““Rasam, Veeram, Vipakam and Prabhavam” singly and in combination; and also studied 
carefully the diseases generated by the disturbance of the fandamontals (Vatham, Pitham and 
Kabbam) singly and in combination by external ciroumstances ; and then established a system of 
treatment which has very sacoessfully stood the test of ages, Further there is ample Scope for 
experiment on the Ayurvedic Materia Medica on modern lines by doctors versed in both 
allopathic and Indian systems with a view to the preparation of new epecifics and the elucidation 
‘of the reasons for the efficacy of the existing specifies, Of course, it does not follow that if there 
are some Ayurvedic specifies which defy the test of analysis on modern lines but which however 
are quite offrotive in cures, they are uot to be given up on the score of non-analysability. 

Tho onified treatment referred to in the query svems pouible bat advance in the 
comparative stady of all tho systema is necessary before the modus operandi can be decided on, 


Q. 6, Yes, Surgery, Anatomy and Pathclogy are subjects in the Indian system already, 
(a) We should like to ave a detailed syllabus of the examinations referred to before 
preparing the syllabus required. 
(6) Further this would be better done in sub-committee 
(c) Books on Indian medicine are now in Sanskrit some knowledge of which is easential 
before the system can be atudied, Indian vemaculars may be employed as media of instruction, 
A colloquial knowledge of English will be of use, 

Q. 7, The registration is essential, Every licensed practitioner must be required to keep a 
register of patients under his treatment with particulars about the diagnosis, presoriptions and 
result of the treatment, 

(a) A Registration Board of a few prominent persons of ability in the Indian systems and 
» Seorctary-—preferably am Indian L.M., cr M.B,—may be jominated, 
(2) We shonld like to have a copy of the existing legislation before giving an opinion, 

Q. 8 The indigenous system of treatment must be less costly. ‘The herbs and other requisites 
for the preparation of medicines can be had locally in plenty, Their preparation in well- 
organized vaidya salas or in soue cases by the patients themselves in accordance with prescrip 
tions must be cheaper than the purchase of Allopathic medicines prepared in foreign parts and 
aold in shops, 
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@, 9, The following are among the causes of the decline of the indigenous systems :— 

(1) Owing to foreign invasions of India at different times and the consequent insecurity 
of person and property and the inevitable indigence, people had to flee to different parts leaving. 
their books behind and could hardly find the necessary time and convenience for pursuit of 
knowledges for its own sake. ‘That the indigeoua aystem itself did not enti ly die out especially 
in view of the different unforttmate influences to which it was subjected on different occasions 
must be proof positive of its worth, 

(2) For an ordinary proficiency in 


yurveda at least five years’ training is essential and 
what @ man is able to earn after this training is hardly sufficient to keep him alive and there 4s 
nobody to give him any appointment. The same amount of training in the Allopathic aystem 
seoures a person an attractive Government appointment, 

(8) There is hardly any facility at proaont. to secure a training in Ayurveda, While the 
Government maintains a highly expensive Medienl College and other medieal institutions for the 
Allopathic system, no such college or institution is either maintained or even aided by the same 
agency. 

(4) Aw already mentioned with reforeuce to question (2) (b) the difficulty in obtaining 
ready-made Ayurvedic medicines at present and the natural human desire to obtain immediate 
relief of some kind in suffering drive people from the Indian systems to the allopathic in which 
hospital and doctors with ready-made medicines purchased for them by Government are ready 
to hand, 

How the indigenous system can be revived is shown in the answers to question 10 

Q. 10, (a) Tho State must maintain an ideal Ayurvedie College of its own with an Ayurvedic 
branch in the General Hospital maintained by it and a factory for manufacturing Ayurvedic 
medicines ina large seale, Also Ayurvedic schools must be opened in important orntres, Aid 
must also be given to sach institutions, Instructions must be given to maintain an Ayurvedic 
branch in every hospital or dispensary. 

At present the propagation of the Indian systems of Medicine is chiefly done by certain 
families with Indian medicine as their family profession. A list of such must be prepared and 
they may be given whatever aid they may require in enlarging the scope of their work. 

(b) ‘The local boards may meet the cost-for the Ayurvedic branch of exch of their hospitals 
and dispensaries and open Ayurvedic schools and medicine factories in a smaller scale and aid 
institutions founded for similar purposes. 

(c) The Universities may esteblish degrees and diplomas in Tndian medicine ani a chair 
for researeh in the same and harmonising the various systems of medicine 


(d) Private agencies may be encouraged to fonnd institutions on lines similar to the 
ag 


above. 
Ceylon, 


(26) we 
M.RRy, AYURVEDACHARYA B, L, SARNELIS SILVA Avancat, COLOMBO, 


@. 1, I propose to deal with Tudigenous system of medicine called Ayurveda 
Q. 2. (a) According to the Ayurvedic system of medicino the causation of every disease is due 
to the tridosha (1), distarbonces or disorders of the three humours of the body—tile, phleem 
and wind), These disorders are the result of one's failure to live ao as to preserve hoalth or of 
one’s having taken indigestible food, ete, (2). These threo humours Imown aa wind, bile and 
phlegm are identical with the clements, air, fire and water present in the body (3). A dise 
roportion in their relative strength or their corruption causes diseases, Just as wheu a little water 
in brought in contact with a large fire, the water loses its natural state and the fire. grows 
inintonsity, so bilo which is the clement of heat in the body grows to an excess, and at the same 
time spoils or dries up the phlegm or the water in the body ; or in other words, both bile and 
phlegm assurue an unnatural condition. ‘This fact may be clearly explained by the association 
of the elements fire, water and wind. The same three elements are the chief agents in the 
formation and preservation of the body (4), Viewed from that point too, it should be considered 
that a disturbance or disorder in the three humours af the body is the causation of disease, 

(0) The disorder or disturtance of the three humours of the body having been examined 
in general, according to the five logical methods-Nidana, Purvarapa, Rape, Upasaya and 
Ramprapti—the disease can be dingnosed acourately by an’ examination of the patient's habits 
and body, ‘The aystem of treatment taught in Ayurveda is the preseribing of medicines whowe 
roperty is sufficiently efficacious in arresting ond removing diseases cansed by a disorder in the 
Ennmours of the body or by any change tn the strength or Sarco facetions of he beats ca the 
rosult of such disorder, If any illness is caused by an excess of cold in the body, it must be 
aid down as due to a disturbanee of wind (vata) or phlegm (kapha) in the body. In such a case 
it will bo necessary to adopt measures to remove the eold and nentralise the effect of the vata 
and kapha and therefore the patient must be kept warm and the medicines prescribed must have 
the property of warmth (5), This is the ordinary course of treatment ; exceptional cases will 


present no diffoulty, Tn Ceylon under the patronage of the Local Goverament, Westen 
Medical Science is receiving every encouragement for its progress and extension, by the establish 
ment of hospitals in towns and dispensaries in nearly all the principal villages; yet it must be 
observed that there are still very Inge numbers of people here who obsain Felief from the 
Indigenous system ‘of treatment, From the Annual Report of the Foster Robinson Free 
Dispensary (altogether a private venture), it appears that 23,340 patients received treatment from 
there in 1920. (6) There aro, besides many Ayurvedic Physicians in all parts of Ceylon who 
attend to patients in their ‘own respective stations. In my own private Medical Hall, 
“<Jiwaraksha Bhysajja-Salawa ”” on an average 300 persons are attended to every month, ‘There 
fore, there is reason to believe that the number of people receiving medical relief according to the 
Indigenous system is gradually increasing in Ceylon, 

(©) Therefore Tam of opinion that, ss stated above, the practios of medicine and 
pathology in the Indigenons aystem are very mach superior to those in the other systems, Tt 
is clear that in no other system of treatment except Ayurveda is to be found that method of 
diagnosing a disease by the logical application of the five process, Nidana, Porvarupa, Rupa, 
Upasaya and Samprapti. According ta the opinion of some medical authoritica discases are 
caused by germs (a new theory), and by the Vikurti state of the organs of the body, but it must 
be observed that the germs on the body in a state of disease as well as the Vikurti condition are 
due to the disease, Our firm opinion is that a disease ia not the result of the presonice of germa 
orof tho Vikurti condition. IF germs are presont or Vikurti manifests itself, a prior cause for 
their prosenee mast be sought, and that is found in Dosha-Kopa. For example it 18 owing to the 
tree that: the fruit grows, the former being the cause and the latter the result, and not vice versa, 
Tt may be that the tree is dae to the five great elements (Bhuta) or it may spring from a. root or 
branch and sinoe a fruit is a pars or member of the tree, there can be no. fruit without the tree, 
The same rale holds good with regard to the presence of germs, Also it is to be observed that 
no other system of treatment can compare with the Ayureeda System, and my own experience of 
25 years has confirmed me in the belief that in the treatment of Atisara, Grahani, Prew ahika, 
Pakshaghita, Rakthapitta, Asrugdara, Vatarakta, Sannipata, Visuchika, ete—neither the mode 
of treatment in other systems or their medicines are ao adequate ay the treatment and medicines 
of the Ayurvedic ayatam, 

Q. 8. (a) Tama member of the Nikhila Bharati Ayurveda Maba Mandala in India, and a 
Superintendent of the Board of Ayurveda Viddaya Pitha for Ceylon, 

(0) The existing institutions of Indigenous systems are unsatisfactory from the stand- 
point of adequacy of medical relief provided, due to the want of necessary things and of state of 
public help, 

(2) They are also unsatisfactory as being unsuitable as centres of medical edueation, 

‘The existing arrangements seem very deficient with respect to the followin, 

Surgery (theoretical and practical), anatomy, knowledge of the properties of many 
medicines and drags, compounding of medicines, systematic medical education, To remedy thess 
defects T would propose the establishment of a fully equipped Avurvedio modical school in whigh 
surgery (theoretieal and practioal—) should be taught, caltivation of medicinal plants and openin 
of such gardens for the use of Ayurvedic students. These are matters in my opinion that shoul 
be undertaken by the Local Government 

(6) For anewer ace above, 

@. 4, (a) I consider that the ideal medical training of Indigenous systems of medicines 
requires— 

(1) That the students should be placed under the personal guidance of teachers of first 
rate ability and of recognized standing in their subjects ; 

(2) That teachers and students alike should have access to well appointed hospitals, 
laboratories, libraries and museums 5 

(8) That the teachers should have sufficient leisure to be able to persuo independent 
investigations in their own anbjects, 

‘Tt may bo said that this ideal has to some extent been realised in the Madras Presidency and 
some other parts of India by educational efforts of societies and of individuals, As I have 
Visited some of those places in my travels in India, T regret that am unable to say that. those 
places fully answer the puxpose. "In my opinion institutions much superior to the existing ones 
must be established if this high ideal is to be attained, 


(4) I am not prepared to say that the proficiency at present attained in Ayurvedio 


Medical Science is of very high standard, 

(1) Lf this Ayurvedic medical science is made complete and eatablished in all ite parte, 
it will be found waffcient for all requirements without calling in the aid of any other aystem, 

(2) The idea to be worked out in the immediate present is to establish a Medical Schoo! 
with the help of the Government and when students have attained proficiency they should be 
authorised to follow the profession in their respective lines. 

Q 5. Ido not agree with the view of the Calcutta University Commission, The portion of 
time in the lif of aman that is devoted to learning is hardly aifficient for a complete study of 
the different parts of science in Ayurveda, In the event of the union of two systems it will be 
difficult to say which will gain and which will suffer, 
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Q. 6. Out of the subjects oftidy mentioned in this section, I think it better if surgery and 
anatomy aro taught with duo attention to modern scientific methods also— 7 

(a) L propose that the “ All-India Ayurveda Viddya Pitha” methods of qualificatior 
should be adopted, vin —Bhishnk (LMP. and L.M.8.), Ayurveda visnrada (MB, and M8) and 
Ayurveda Acharya (M.D.). Those qualified in theoretical and practical knowledge’ should 
aceordingly be granted cortificates 

(b) (1) In the prolimins Bhishok, five years’ training and a fair knowledge of the 
Banskrit language, (2) intermediate or Ayurveda visarada, eight years’ training and also a 
good knowledge of the Sanskrit language and grammar and (3) final or Ayurveda-Achary 
ten years’ training and proficieney in Sanskrit language with poctry and grammar, Candie 
dates should be at least 16 years’ of age and should have a fair knowledge of Sanskrit, 

(c) Lendorse tho subjects for the Ayurveda visarada examination in Viddya Pitha, vi 
Materia Medica and ‘Therapeutics, Pathology and Symptomology of disoaae, practice of Medicine 
Surgery, Anatomy with clomentary Physiology, treatment for children, ete, up to a proper 
standard, 

Q. 7, Loonsider that the extension of medical Registration to Indigenous systems of medicine 
is necessary. ‘Those who have been educated on indi enan iinee ‘and hold eertifieates of 
competency according to the existing standard ofthe Ayurvedic school, and those who have 
passed no examination bat have at leasb practiced as Ayurvedic physicians and gained experience 
as sach for a period of not less than ten years, provided they are not less than 80 years of age, 
should be admitted to registration on the’ recommendation cf three rospeotable men, as to. their 
ability, It is to be understood that the registration of the latter class will be made only once and 
not repeated. 2 

(a) There should be a Board of Registration for admitting competont practitioners as 
atated above, into the medical registration, 

(8) Tam ignorant of the existing legislation regarding medical registration 

@. 8, The cost of treatment according to the Ayurvedic system is mach less than that of any 
other system, Ayurvedic physicians being paid very little in the shape of foes, and medicines 
costing los and often being easily procurable 

Q. 9. The causes of decay of Indigenous system of medicine in Ceylon are mainly due to thy 
following facta :—Eneouragement and support lent by the Local Governmont to the propagae 
tion aud establishment of Western medical science to the exclusion of all others; the indifferent 
attitade of Government to the Indigenous system, the want of a suitable medical institution for 
aystematio education on Indigenous. lines ; the absence of any means of teating the learned in 
this aclenod, the abeonoe of gardens fully furnished with saedical plants the goundlise charges 
agains the Indigenous pravtioe prefered by Western profesional men to safegoand their own 
interests. For the revival of the Indigenous aystem, T would suggest the eatablishmont of (i) a 
medical school fully furnished with all necessary appliances, ete. ; (ii) a hospital for investigation 
of diseases; (iii) library and a muscum ; (iv) a laboratory; (+) the appointment of practi- 
tionera to various stations who have finished @ regular course in the medical school and passed out 
successfully. 

Q, 10, Ont of the four methods (a), (4), (e) and (1) enumerated under this sootion, our opinion 
is that so far aa Ayurveda is concerned, it could be fostered and promoted by the Government or 
Beate only, ; 

‘Vho reforences mentioned in the first two answors : 


1. anfer tom fart att" —aza 1 
“gdqaa tarot fram giver wer: —araaiazia 1 
2 vat Raenterad aera tran: | 
aml ae: eee: aaa a Hae: —aee | 
eqeraite g sinh fafrafeatar.” arava 1 
3. “ssiatte suo Wfeat eae: 
wana’: aiitareang fea: —aaa | 
4. “ dqueradiienarn yey gga” 
qian fe wae” 
5 cha afore Tokar —aga 


6. A (residential) dispensary managed by the kind donation of an American lady 
"Foster Robinson’ of Honalulu. eet 
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EVIDENCE WRITTEN IN SANSKRIT. 


JAIPUR-RAJPUTANA, 
(1) Srisur Vatpvaratwa Swamr Paxprr LAKSHMI RAMASWAMI ACHARYA, 

Sraraarpatit: (ati) seam 1 aaasaerr Patianiat 
anraaai yaaPreaa | ahaha: aera qu aitararcdet Be 
anda: agean memset, i Agi wag aoe aaa ant 
anita | aise seomemagiareig ase eat ay 
URI: | RAGA BAHT: GaAAGHaa: | aca Raknvadiead ad ult 
fat agentes aaiceanatiets Mace 1 aa aa afi 
ven Faget aft arcana fae avamieeor | ata a afticen aaa 
wSsh eeARaRaR: ster | 8: Peereaaaa cat Cierra, 
arrooattr Afrgaiity wide: agonist | aabaiy area’ aa ala 
wrissaticcareat an Feats eter anatisat ata fron waft car 
mera: gem: saa wae, a7 8: eae Pena: oda ca wale 
fPady waa | favaitaaedeare: aiaitdia sei waged geal Grad) fee ara 
Reaeiit | aia: again 24 afiatmsadidatate- 
eam NaMaRcR, ladatiaventai sania adtinesea 
greamangica t qalt gar, agqndeteiia Rola Recah 1 areanfiaen- 
ait afitrompishafamy azenaari vagal dat are’ ahomfagags- 
TIA FT | 

(2) Fa aHAATadaPeRraeselalaeariadas Fraerame atl ait 
Far Rar 2st MagmsaPeraie ase 1 ol aifteat Raa 
agai wat aaiaer oa aiRRgm: 1 agar alett alsnisat waararkaat 
armfiannasaaits: asfatedisqaat Salzer Aaesofay a: ag wal an og 
Fate Pact vada y aaiq 

Q) Biter Gt dicot aemgica! a @ vaasiaheca arait- 
ta aeaifee smefalt wi ada sae za | oa wa afte aniser ga- 
8, ahiaed, Twa st AeA sae, ARAM AAT, AHMET aa sTaw- 
wor HL Casa Halt aad aan queaiea ag 3 weavaraahe ef! 


(a) agent & PReaginivart oneaneviai Sanerenai = aeaeea 
agra, sae, Sas, Aaliaafacan:, ariaeyaTaaya Gea 1 
arama Wall, dai derasia aaeadra, eet 
wigia aii ati arapagraatite tdigsras fia: act akg after 
aaag | sagas: iain weft dor arden: Rarttsant aa, Asia ay 
sat Gy Ree: aetiag § arom: wa donmeamda al 
aM AGS | 

38 


———— 
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(2) feengay a gt cagaftara: Patten: aPa asf’ quest araater 
Racaawan Rraet waiguacita Regan aia | oar Fiza aala- 
trent fila aut stig otoftar aarcafraha saetahe Rea | cafarat 
aarepiraraa Radel + arama ai wares 1 Tutte Rawat 
fear: fiers: fa Pdisnaitala ta fre aie defeat aie: Gaeta aad 
feat | ar Re waists Beraaat aalaeat aedt fet 4 ate 
ears | aaitcrnant wit cerqeetin Bier ata 1 Ag qeat aria: 
ae orlater ca | cman aig sty stead sé dias i 
sata Teer aaa aaa al meEAeaas amrlal area ca ral 
| aurorgaa Naas vert waRet 1 wifeaat adiemmaadaat- 
al 7 Rawal age aeroghenat wrifater, Basmati aaa Ra- 
sata sivibi maa apie: witaagenai seamiegad at avast | 


(4) seater Oot frema, wero, oa 3A yet aioe 
ame Ava aceite 1 orarciadiaa a Waa, seated ah ar 
Grg—arwag, aes Tat aerARig arsaaiy = aera Ara 
WAL AL a Hea aad caERISIERAaTAL efaaaET Ua a areata | 
at iret aaa, calsacaaeoaa z favierreraeaarea | 
aia yor, esi cea ae T TO Avorn amneamaene dae. 
Pat ar Aeiawag assis aera wae: fe + areagicaon- 
aaa ATT, aal aaaeal Garret a vrai ate 
aria fiudaae seomacena sda | Saeisami waaarata acts 
eit | ahaets Aleuaamagerommaicge oa SHTTeTI ay Te 
caretal tigi: «chert adaiardia anal arTReaaratrr erent 
frat 


(8) saazaicimem girqaalt ‘qatar saci CHAT 
Shag rela aoe aft wear et Rea ase fain 
a Pahaqat: GeTMIesuMe | ae srafaiReaeneEA faeRTEh— 
Rieengaro, Riera cen, ae aA, addr ae aearartaaa: Hea, 
Wastin, eer FIAT | gt GITATTTRashEal fanaraen- 
antaaanrsh, sefaammamt ais, arramagice stat Rearing 
set} aT | 

(9) WaT atarist waar agat Walia ada ademas 
framanreer afetaqateearadia | ma Raat yah: enddanrsce ayo 
frarini, Rarwert 7 grr oad at mgeam 1 orgled ae wet 
a aaa: Tore nit Hae feared: waral ercionagat wwearaa- 
ara aang weit aq aaa Perera act af Resear trgigiq- 
Rime fal anearagaa; rer seams Prd sisal wimatiata 
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(0) WaHeeatame gaat are: 34 a Rataadta, apad = ara 
fiery, saaRrigenat weld fret aaaldimid agaviadtartatiag aar- 
fa: audishe ea aenaamatl, aaiea aga: Rava, sfeavalt a: a: 
WATE qarearasaaaaE wfacqeaifa 

@® sahahae ater a4 ster ga Saengiemeaaa 
Ta Fa A MAR dea Fag vat 1 

(3) rela wrist 3 amagIABa ga a Tait 
Rae 3 aaa | aaaftaraia anitaqay 1 

a Tega: WT ASE afm: yalac: atiaaria aided 1 
aMiaraeraa, eI—areataieer, errata, Hraaae, Faaaa, cae 
ia, anlatnaaq, Aaray, asa Wa) aT waaaareaal aaa 
Frarreasenéiariat tami ay adiaeat asserrat oat a sealgaarat 
Tapia waaRaaat deat avaatiseraareTaOn a Ta ike- 
WAST AT WAFA_| aa aaa aR MMRTATHETATATaRARAT say 
raRanierta tat ater: ar aaftiat | aa sylaomgaeeadisae 
SaRIae ater tinat sii afigeeat sagacalanrt aa 
ea aq Scat a | aa wid aemisewaae Real aadibesie 
adkeaed alter agetaaa | aaresgetaacaaivaacea PRET 
fafeat ceria | aa afiteecimt aaah seat ated afi at aa. 
fart a7 Inala 3 Sas oefeermels aa ifr Ienat 
PAGE AAAI | dat suas Beara wg afeta cai aie. 
qiceat aedfean | at a apseiga: FARA dae: | aa afar dae 
aramerain § dafiaa: earanivaiaaireraeigsia frerarata 
aa: ge Soearsah | 

(2) @) angizgat tabaatara ata ase dn st Rats. 
araaaisd tarararmaa vai gieaia Baad vale | eretaterda ad 
aaearay tiaat Pama | aa tae dea a fiigqar aa cr 
areata Rota arait | a areata ead Rie — 

agieea aot wd oa asl STRAT: rheet aquest] a4 wy 7H 
wa amhg we azgied = Rearait aig us ar soit a aat fe 
aa areata Penmamadz seheqctvata— 

aaa: Bahar aaaguetaa: 1 
wearitganar: ar cahtiaa 

aa Riga: asasehasisato) a ge gE Aeahery 
ae aa ta area | waig scamaant aderatamatserst vari atat a 
aarti aad wea eae: aa al aitel ateaia aieaq i; 
sulq, aahaaniant wevensta epiteeri  ereaegtis 
walt | 
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wea ere Bit sae Mat vale; Femt ana aaateans, aa 
art aragraaara | aft a met aeargaleraar agit: mepistiinay; 7 Fees zat— 
afera sat wal aldicmasighl aera din: a a afaa, aga earaaicator 
menmeningTa:, aaa afer, aeHaRiniaamamagiens , 
Stivtiat aaivarzonz, aaraRiqeraiaiy | aera dare wat Reo ae 
rar ca aieaeatthh gat aay ats) aa aeae tT eTENNaAE aa aar 
aPaqveuley, aeaaagaaitey ar SHASTA, waaay 
neo wala | goer in eR TAT rien eareateonaeatearai aaut 
dtteageagaeeanei wat | wae Raat ada} conearaae 
dal anit wa aaeuesaqaariai aaa Wades Tt ase wor 
mee ayer 

Trg TFT Gea; aia amet oat aE at apufie 
frag amnesty ernie ar Aaja ae feat Garaget ata de | aay 
aay Raa agit SEA Fajaaamat ae aaa waa aim: | aT 
argarrrrafaieea | 

dirngerdt fea ca Bqhais ar amare 1 aa ara agra raat 
arate a 9 seit amifay, aomiisreagag Tesi Tah PisdiereiiR. 
are CTe TR TAAL faira wa afta: | adacgunai a arian ta | 
a vam: —aeargaeldani ae billie MIITERAT: ae shzagi 
aaa meg: | wags wala—a f Aeeri geat adearaansaT tari. 
aod wena, ade, ae aul dau easels vali, ait APaqnT aw, aa: 
wafag ua sharia! | aa aay Gea af santisaratameenzeteal wali 1 
aeren—efefara: aaraanigat aaa afer a aaslt aaiarar Wet ait aIgal- 
TES agawargad cis aeraareay a aasit agiarawiaraigsiastia ag- 
dar: | dariegaaieaia, a4 aaa aaiadicht stgahadin: yaaqay waig 
daitherearga—ar saat wea aeady:, amianaagead aneag- 
annawhkard | aufeafadt img, sane gaseaineaTeaaG toga waist 
warqaeiaa: aareirgatday gai aaa Fs ania, aman, alles = are 
aa Fae sine Bt gaa veins igeaa 1 
aia we aldara ww aladinger, Sreiinge! waaeamvaiaa 
gel al aaa AG srafeardia argiveagenrared aa tas any) vats, 
| aa alowed atitiar gf aahaaty daa Garagengdé a1 Peas 
| a ciara dugit waft | oe Ramsay aa aa amen TESA EMT 
EROTAGTIAT, aaragl gent fern Baar fare negtaar aaa | 

Teta Ter WEA dia ema ele 
ae: WaT | eT RAY aR aT Be aa as TTI 
rian sr ATRL aT weer vardiemt wats 5 
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Ge (4 tees dea wring daaizg casa 1 aes wan fs 
3 apg fa ea Bad at aay dirs Rapegaa Zaccaria | 
fg va dai seecreneiae coed: canis arqeada (TERA) as 
ai, aOR des Rear akRaraiaeiaradt 
THMREETUHAS sit aaa eIAA aT. | 


area agi age: ert at geann arpa, Zee, aeeorier, 
FATE, ATE, TAPE, ag Tea Th ata, 
ay qn aria aaRNAT ATT: Weal: TEsgUElemeReaTTT 
adi manat siraikteiearakiHirsaas ait eal atat aaale 
att rE Tea Ra at cae wi fe mL 
fire, ea wet TUT wre wala | ee aa faaradisatan, azacapaaiq 
ary wet FA TO Wee sees Fares aataapl 
aa ire avowed 1 or a fant sea dda ward 
aalt area; ct wey Faeaay eaieg apiy eee: Fe 
Ay ge antesteqat AG aang aia vee 
qorRMfaTIMT aATRIOL MIMAUMRAAT AASATAMA | 


AIHA: TaTAMAATOTAA W193: eae TA AK ara area alae, 
fata aieg weagmeio afeal sal ar Geil ar ge acaraia a 
Sree aTanast + Arar quasi Rites ereNA wale; aay Ay LE ag Pate 
wacqaaa vale aereTeaaT set | 


aq ome wat weemalaaarereal area, fatandieraeie ose 
saa,  Gepaeqaresraragis | ANAM Aran, we, ore, 
famatarct wer, dar 1 Ash wear: gar Raaay AcE, 
soften, aaron, demain a 1 seat sl a Bai wae ade 
aaa AMAT aN See —an wdaedeeR 
REATORAMATTARI, RRNA «dads sea, 
aqaet GlaiaARilt, car sero Baar, 
sagiet, favata:, sites, Roytasaaeriant earl 1 8a ania 
maquageaarai aura Ta Rat wyaaaeTA AT | 


ay ool wai Aafia aeod ae dio cae BAe va 
aean ere a, Bear a se Braise | as gfealn—aes oniticaaey 
agriceneneara| ar aetor vial Gert deat aaa at Hah saior 
ant gua aa daz, afestan aa 1 ada atesai Aon geek 
aay | ed Maia TaRrAgTT Baa cHeaste uoadaear azar 
araenit saga westvaieng afedaii 1 aeisemsa g eared: ear 
wait | adaraadonar aaengse gia Bata weEaTTE GTR ei 
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aqme fedaeeraaaes gop: aa: fet 1 ee onfear oeqeafr 
Tari Aart | GOA THAN 4 ead) | ot wT afe feted ater 
FIT WARREN ewe oir eagqaMeTERT 
aioneasiathriatt cent (gira) saqaa araditrentraa- 
Saghartat eta cane 1 gh afesarat eramiy a: wefataraia: 
meazant aivat wat Ba frefa:, 8a amaqni, qq dare Ararat BRUT, 
aU a am:, fara SHIRT: | wea gaeateatioqey saan sattuRaTeAR 
faaea sat Gal aageriesaaiaat  sortaazteRarmreaeaearqet 
aut denial | 

ar Tamara Aeaeset de: i a ao: aad afta 
wae at waza: we Deal a Adem, aa a stat aeament Gay ont: aitieng 
wer | a aa — aren eee apt ert eaalg wala catrarra: sare 
aor ome: aaa Meds eae ww dere | (2) asaret:— aay a5 
vagal ene var gfatay anerairg vey seat meena | (8) RIT — 
ar wearad sat var Aadeuieer aaa Kray WaT + (3) aa 
eA: — Fay we enfaaapey STATA eat Bart teareiai aii a 
TMM TIT | (¥) dares: — al fag soft areas 
asa Teens 8 Meier | (4) aeae:—ateia dead 
TrraorgaTagzany aat darn * ateeadatia a7 wat? aSaeTgRIA | 
(a) area: at Wagga wesmr | 


Saat sari went aa teers aaft Asi aaaravja:” 1 


Facaaraly arom abt Ua ait aaI— a geRgderlalvaae- 
HaNeaAgTT: Best: aia: dim aquerare Ast zedist araifGad] ca aI 
aatearanieat: ariit aot Fara aa 4 dsrant ar afewaat agaariie 
ear Ui: aged | she | 

“Airs Tra — wes Vass dares walt Ba: aen— Pix at 
sail agai) a1, adil aigigon ar arrecragsait, aay ar qosqerfe ating: 
was, Tar TF ealTHTMITTAISTY MAY saa sevldieea ar a, gar ar ara: 
waded, wie ar vedere aed tn qk edveqer seat: ake 
adqent en saaPe uae seetkmaaearalaarcanana meomt waa 1 
waa aaargaa , sagareate:, eatag-arenarear at wal afr ara; ile Bike 
ay TATE aA aim saga fafeer, aa gale art Los wt 
ead Sal FSH TTERROPAAa — RarrataarnhT 
Raatag | 

ita Rat at aes aq TereTT Ret omaaa gay 
aR Rat ska ascnaitaa se aR ontenaai 


ak 


116 


erage Vert vadift ae ert Aaa saghead, agraarat dana 
feels aa lay Rar ga teed Assen oni, aaaey, 
aaa AReargara sieaa ; agenigaat teres srnpiala epaa: | 
Semaeaaraa: | aT aeEqal dal att wadia: er cet eadierar 
aman = | oa qederafiaite ama: @asoiaEy | 
“ga ameqai waza GaaaransaRnencagaratesaTaeT 
faaegieameramyaaias Raat” (aT yo a.) “apa — 
wR TH TA aenfiee at shoal gearat Eaiat a 
amma | aera aaa aaa ae Agi, aga 
dah, 87 went fei, edefnanen, saeedisa, sfatemgeaaay 
adasagy Fear, at adeaeraerat arena, arawmndiagria:, 
aa galat aeaaeaeiagerat FETA AL, AgIgMIBIEEMAt START, 
AURIS: Hel va SARL 1 gee 
ane ele : 
FARRAR Fe | 
WRT AACTAATAL At 
HS vat UiNy Asia ca Tz 
siaatietona amir aaa ae 
SATaIzeaRArE URI COTTA 
aa 1 SHRMEITY, ATURE, senMeRieieamaeey, ger 
Seay, Fey TTY BIZ GERI =A Nala, aa ass Far: 
Fiat ae seat AraroriPeers wo wat 1 aa alqeanaftatstiefiarse 
qaiirecrarasaretcaters saa: CRT aM att 
feterrat vn fiingeert) gauge: aM: dae qantas 
cars RinraenmTageta NO) aan sap GEE 
Taauized faker | aa aati amager eh Tere aTaeT: 
ae: wat ea eal area, aay ieee ta ATTY ANGaR ala 
waa: ated ameaiagecia: vari: ae wet av: aoe 
2quaey: | 
7a Feary Apa Pea aearmraeiesctameniged 
Aeron | ait tear treo Tat CaM awa 
aqagat: | 
aatisit aay an aerate — 
awrigena aera Pat: gt Y mea go ale aRTgeTeaT Har: 
asi frend so1—auleainaieiraradoae:, eficuizgenieranaimacaticad- 
eafafentt, a daanger, a arnaanerrersuntrrattpersnaites. 
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aera, wie wignma, sma, aaeaiarnreet 
qanzea ager waraieshae: Asset oo ier 1 aa 
a Raa aay Tie aero, sipTie fee erat 
ayaa Tate a diaseraye afsai vRowaa seam Beat at 
aaai mari are: caayat a | eit AVR ATIzaa ATT 


“mradiat tian dataraia.” | 


aan, sii fare: fara: peta segura gam: Gioia 
araa eaieit fara, anit angeripeadist Sea gerey tag 

area aera gama; Sead o aes aeaA 
Tama aqaesra ala | ae aasT sake gees Fae weRaT 
ana Bee: Se val AIIM | eaaRaqEeAIQTea Ua 
mont Fa akaal iaeaarar: ar diatwarsa:, avineas faleeawrn: alae 
Rama: | aaaageaia oth ar at ar east aetizetai aerate fel 
mat aerate: wor csiiaed a AaReRORA aaa aTaeraseaaT 
a aie Gera; Feeder dies: 0 


ale aeaharnat gfarar aa aia: 1 
ae are aie aes a eRe He AHI UC Tea. 


Ta | 


(@) ar afer dle Faq a7 geet aamia aha, 
sian, waa AA 1 aaeT! aI aeaeA errengert AiAwPT az 
wat va waa Qe TRBTNMamaRTEA ; eteariza fe ten 
qe A te Tay oF, ATA 
Afar, alveria, sagan, sleeves Pinemanséred = ara 1 
wa ara Mae eel Terwler smear aT erataa | aa medio 
fame allfastiegd: val ARAN, wena We 


Gaq saGzTaae: sr—aba celimae: agred) faaeaciera- 


wigas’ ayaa (4 1 oat ART araeged 3a, aa diftartinaaa- * 


Tala, arena wmagnia saifain vida | at aabigataan ear 
aa cima Sear git fear waa | ca caRPEieeEP Ie qt 
vig GU wara 8 | ast aie maeeakaaer: 1 eaHTRRETT 
dang Saar | arse asearias Gea) ot Rea awe THR aT 
wea ane wera a eivataat Fatgracrerydat ay aaareg 
aldermmmesrig sateen, sensei saa ads wa 
aagithrin soa 1 waa aie atkmrama aaPaIssaTTErT 


a ara 


7 


Brit ota 1 eitavia aicieeraaida, aitommhsraeEeTa, TIT 
aPagiardia erie aaa eeiraraTaT oie | ea Heed 


#4 X ages angierdenar war wa, Fee —faag ATU 
RTT AGATA | as J SaaMeraaI—siaraiat wEiaent eraraaqae- 
wae | wae: HEE 2 Tara aR isnt, 
—afigeta, ai areata, adr aieercompagerana Preeagraazal- 
fagrio, wetter aged cred al, feebagd aa AISSHMMAAA SAAT | ae 
A rentable: siti qiewia ayaa aiddeaentrarataaey, t 
saat angETs sTMET saqaefeareaa, wanitéey earicaqesery— 
TAMIA AT oT: erelaaaTal ateeht faa: ar gerne AIteY artar a wae, 
ari Sargracaraeadt ae: | vata aa Sap 

Conmaalaasta naa = 1 

aan § ond aeons; gy 
“ede adawiza anaraanelfi 1 

anenaer aa a wih taza” 1 2 u 
carrghendiat at aniagit aay 
SIGeara Ta Titi” a a 


darterh diol zenteaiang 1 

araiiart tafatairdom — faikafacrstaiona 4 qaagas- 
PRUATRAASTTE METH AT AAR: ARTEL wea | asllera ie at 
wa: fate arent | sadeat aaieror ae — 

Ta a TTT Aaa Ze Baferaaationt anit 
prom, ae ee Rintreeaeay, ge Sawada, aig ae 
aferrarmaiaett, Tee waraacme, Ra —ae ag 
reraMiRcigraae edo Feu Fee a Tne | F 
den ara & aa aa aBeat afin) ger FCCC coi iutce Trea RAST ARY 
wat | ad ey aahereaeniania, ase Pacmragoraiaua, 
aise Sormaprant | a RAE aT FATS] TM Saraae tee 
saaits 4 C4 TT Teaamt gar” gay ame IL eee aE 
Tnirehorimraes geri 

ory ty: 

ae fe mek a fina: —aftder, anger; aa verederdt q tafe 
ReaqITE | aa TANIA BAT aiegt am dget sat) ar, aferer yay 
TAMIR Reread alae a 
(RRR RaE ORR: RRMA), cate say: (wat gustl- 
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aaufaey wagehaey wag singel aay, genie) | RafiantaamenreaA 
aaa dala, doar wT art walt 1 
THEE. 

amd faferenfrermeam Qasr aie: | sel fe Pafmeararier:, 
ALTAR AaRTAERT A Tafa aaeaaa watt | aa ZsAAT 
aM, AQHA TG waa, Pera, aa:, dear, vara, area, 
araa:, HERG, CaTRaTieT, aT NleoIgHaid—aaee raise: 
uipamiafary | weiter agar wait i Aut Sai geuTt saeeaerare 
aamarirm fF a Hata wat; aaa Sesriem, BEET 
amauta, aerate, aatisquiiat, wenenaa i | aa seneairaar wala: 
ga: lit aafaet saree | aad a waa AfaeeadzaearL 
aa an AAR aRimaeh:, Henig, marae. 
aaaaraiiateay ; zit waiarasafalagivaat aisaia: aevale 1 cat 
agian: sean Fa aa Tana ay a anaes, Fa Fa sor wheat 
arranged, ao 1 vaieazareleiscar: gem Ser: Rren, aren, 
fae: anata eft aufaar walt | Ud Grads we aaNet qo The 
afreiadaa Reiser at 1 tar segrqerat asst: gem aati 
RoqVganaey We ale: WTI aA aA aay | waa RaWaa: faa, 
seer TSH | aT ae aR ahelast: eles aealgarsa 
grat | it raeerlige Gala aria aac | pROaG + 
qatansl ca fear | gt wefan falter zee | wa zeae 
dinfasratrale aclaedifr aia; aac Reacande seaad, olited Faq aie 
SRAHORTAR SHAT TAPE THREAT 43 WETdeaasedaT | Ba 
inaier wangeiaary terranion areal | 


Riiearereay 1 
ees TAT a Avia Beaeer APT) ae 
aang 
aif: Prensa grt amas wat 1 
ar Pitear faeromi aa agiimat aaq nt 1 eeu 
aa agarataaat Aver: faaer—aaat agai aR 
domi a — ae EU Faia Rea — 
fadiami a dade —nagat wea —ceqat ar Aean—zeuieigias: | 
gaara Aas: Barren aRiceaatig efittg ataarnat 
rear FIR Saat, Wai a aieiseia sora seeder 
aaa — sarap alaalaar, aguOMAsanaial ABET Pe 
ATUIATAaA» THAT, DROIT aghaa: 1 ReaATishR evi 
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sa aed seela at ait; ada aaa —PemeragReaat 
ART aT eR 

annfssneqat earisaaart | 

faa argaaha sara gaa: aA: tet 

aa ait agai aed a wales | 

amat waar: eaiaeri Peat fea on aa a 

aa WaeITeM, aTEReaaer, Peeaaen, Aaa, HecaE Ala TA 
faa sae, Para aga Peer wat) or ainda Wserenza- 
arert tinea a dose fea aeaam Wesed art aut egiastad 
sataanind aralagdiad a aeaaria Bqentiawiarlaied a aaa ae a 
vara ays Raoueaata fasted a qa | aaa a tae 
taal drei aa Asari a at aradaarlert aeait 1 aa aed dataa: 
agh = dmeamit aia agit Wa; Fai a ade aliens gare 
fit gar wets aaeraeeatir aSiesterint = aatieeaat 
arava sai Air saa aT aaiimEEat aavdadiart aqaed file 
amit wast arly canara walt; at gz eaiista aalecerra 3 ga: aie 
aa aad, sora, Varad so areiaaaiegi aita Riad ae 1 az 
apeia tani hdr y aedearieiat wat = 
dngge anfearaenart wert | CacamaRfaaTaed Rafanidtaleay 1 
sae F TEMRIRCIEATI aCaAIRCTRMTOTAIZAIM Ft 
sem) wataraaahaaaiol caltadiagea 1 omit elas: ea addr 
aat AviaAkqaateawiateaaarae stataaentaesa BR aa 
aararer | radsteaavantamia aaa Beant aaaq aimaen- 
Ratig, aaag a Grmeniagttg aarei aaa aqui aeaitiae fecdiae 
ang Of Raradait | aaa Aisereaa: | at cai 
a eanfigem: wre afeaeria 1 
aa quizermi taferrenay un ¢ uw a 84 or 
wa eat, Warnfaiagiedirs, ofa Fir seo qatrag eat 

ara = aft an aieegemiatred Raiaaad Adiga 
Wust aaia | catabratavdane 1 atareniste aaaITy wei Aker kya 
trata aiReresanis sHfavtan ada trait aot wat; ser enshe 
MAMAS Hei, TREY, SHAT seRaTaE yfaafacay 
Radimatnineraia caaentit doraadl walt 1 ata Sach faery 
To} ew, sores Tefal Be 1 aa PTUUTSRORRS: STERN 
woes: aR ET Aer: RafasineaMaaatiarere alae 
agent Drags aoeiveraa | cada areishe ae 1 aaeUty fae 
fo tet afewiagrezr—adataraa fava, Peale: ears 
waa | it 
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wanna! dram aefaera aatonmainaagiara tiara fpr 
Ha wafe | agra Saieeitshy fae wa aaa aa; aaeCarpuMaiafreler 
eared aga: TERewimEA armenian aariong agents 
aaa: aaa afaeaay wpa asd, at sMearReTgaPaaaHi aa aTat 
Ronee: siqEHEsr, spt aaa ee mo farra- 
ert asterieieret cent aePrneia seat apne aaa: aa 
aeinta aay | ag a aghtiy weet amet fefaiy ret Pata at Ay 
feet ar est wala waioty raion, aaa = certo | eit 1 


ora oraator Aas aeAY Hats dwaRediaaging BAT mae; det 
amt MA) at aR CHER) aA artigrastaheeued flan ei aaqasy 
aia | ar sews aT deeded demalataaas ai graagretaizad: aa 
ait TWaPaaMecalainietaacmanta, aa aaaaearnzaa Aqoz 
feat Bere, at sgsaart Pasay TaTeE, ayy Tarai aehs- 
areattewna SaaiTernee gah gars seat wa 1 ocd aan 
qraadiveaaniisaranawareaic, ae alters Pratafirarsigteniza, aa aye 
RIN_UAAACTTAT TTS TAMUAS sa agAaa NAR 1 


ed atonal aeademnitntaae aT TATA 
PYG, ae miaguiesa | agar ded aaa’, aaa AVERT 
aig, seuitiert aetenlt einerducaamt Game sewer genaelaent 
aah raat 1 at BRITT TaaTaRRTeRt wae | ang agi 
aft araradaareat age etaGia yale waactadast fnrodiraeaeat faq 
Oi faaterror Ardara a fawiorr asawiat aaigeue at aR 
sary at eaaremrdit wears arated | ae ta 


Aatianiltrrarerelaaie: | 
Weatataaea fare area: nt 4 


crenata wah aaleatat aia watt aaeararg area 
TAM TEVA ATA RET Haaeral ware aaita a asnza 
aft ira Hira | 

angicanet Aarait Wagouia, segsah ; sigmie, alerts, wate a | 
ag awe: sae amet fat one ope 1 ae —ag wr aft ya fea aan 
wt wt wie Tish may aa ar gq WA Re a ae aq 
Gear aft | pareiea srs aRieant; ant aafhat—oaaka gewigai + 
areahiatht ag | yt pei g aera — arent 1 
peuraaad seas Tae 1 nama g teaaeantieiady 
wagt wait | aenifeei ae age Role ae ere wag ait 
ge ya ie We aR wat WOR ay HE RTE Apert 1 ay 


ae 


12) 


fwageag we am a fanaa aaaRawia 1 aa wa gedIRd 
flan aigerd gaPa sae caer | ork ara —aiad get Tame, agate 
ari sila | wa feral | felta Baer oer aateoNt wes 
arash aah gemma Zoi, TH aa sea age ar Natasa | 
wat a waaieuenitenet gee aaa, oF ga: aaialt gearadisal 
qaaiiiaaeriataeT rl Boe | aT tHeatt Agar at Was aa: vie 
aad SI@eaase | sal sar sem Tas aeTaaie sreq ea 
al daria cat orataeaa weaie create ora: Reaarani sea 
aiaiin aqaageaieadroaa etaganenia | Ayrq oagerdsar saaere 
Sant witieaama qa Rao ade ari 1 ae Agr 
dont says TeRTIsTAtepAdaiwaiRieI Fea: aed 
wa sa a ARAN fale amd sqaediaa @aaerarfievas- 
aa at of ateiaerd aaa apisett waren ar saey graaiet | ata 
fafa a Aaa | 
ata Rafear aff warn & agvaaradaast azafastd grasa omnes. 
waar waaieeaat; av a aaa eat masaies eq caireod fefaary- 
napa | SURAT aOR aa ea yaa | RareeaEReda ag 
aig ag a deol HAT ar Baerqtgeigaed) Titiswlida avert 1 
ant vq qiart—eaeet fai wtasy garta faeaasieeriea | vae—- 
“sam: grant atseaneqegres | 

ae fare ae TARA a aT” 

age Wat TTT TT Gaq | 

aia Fuedagherat aa eft 

(@) sorcerer Alissa: aeeaaEet at Berri Taarar- 

waaay | a Aa: uefavapieds, sdariwdaa:, afta, erage, 


aeaaaes: earaal aa faigay Pear Pras Geapa sae: aeuay 1 
ina, fai, Wei, oa Gt GRR: sa: aha | che aagmate: 

ager Pen vonage Reread 1 era Gor aqeaadsitta wedl aeeat 
angata | aa waaraannge fast aa: aoigaTe: rear) ama a 
wed teeta Tg TTaNIa Gee aaa sl ARTE demer 
ufos at aT armemfaaceatengded + awals 1 sraeivart 3 daraca- 
ait aes gent gewasaeas aplaaaaat + aalt 1 aaa ae 
aardiataragat falar Rime Fae, ath, attra 
aaa TARONATOARAAST AlaaeART A ASIA | 

attaa ahd wa atiaeey | 

Tara ae sh T ATA Wt 

weraaaar ge Wasangarat 1 gh awIREe aA. RQ stem | 
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sarer fahren areey, ta wed dat Aah a Aa aches Bat ara 
ape et atearcheratetanggent, wa @ Pi savas? 
wage ort cdethatena wae arth aRawagem aa) acm 
a enfatted aeant ARretaaahiaa, aearlamaea 1 wate agzoF 
Seas ae saa athe aoe aa aceaiteietiad | 


operat Ast aa) adler Aro: ae mea vata aa 
aaa | sfaaider aa @ aicageaymai waa: staan: hears wz 
areata | yaa aah Fa eats arse aaeaired ae cared | 
saat aeiaiatiemarees wae Ba: 1 


Sprit ser ay Peay seat Ray | 
arse aegeNUSeT + I! ea steT. a, a, 2a. 


armed saniied agama aired 1 vq fq wanefattecemntia 
aaa, dirt wafivaizea, awe AMIGA T ge = seasanray | 
aa itat aeMeaawommesi gre | UseT ea a Scncicicg 
shears wenaEs aT fa yaa fad weet Pra | 


@) sarRin amiaaty tog veing 3 aeaPiraradataa 
Seatiiaranntirenaa sya} 1 arent nant aPaaaaiaetae- 
anfgeaiiar aeatairaa aa) MN dim frady anglainaleaai stmer- 
ATUL AQNAT | We ATT TT AHMTiGeaE: aaarsa: 1 aeaTiee 
Pianeta ashtray agg day angiariiran santa 
Tara amet Ta wie ata Aeqed | ca | aa: 
feat vearaat ahr Rasa cemReU wd quia fret 1 career: 
wou: sr: Heiaa Pierre aa vader aa aq Aoty ae ABrawed 
Fert senaeay: ey i eae SAAR: alae afeadi afteiisa APTA ret 
afm 1 om ahiaiiata aeagreaiars teat elemental: 


(@) aiareaieai areata denvat wardisfa (amar aa Tage early 
sites sft amar aftr fafeared (ty wa wart filawt a83 | aenatiear- 
Bl wala aamaiy Vital Rimengdienota feat 1 aa udadeans- 
mem Rrmwintedanaa: wart | oa aad rears aaraaatea | 


(a) afaticuaitiy aarattcRenst aengerent Pieler: aaeq: aa 
Sia va ata cenit areranaiionen: amomeieramet yale wary aa 
aa yao Panta v7 RAE aise amide: are 
afr—aet eat ei ear Rirerneteien edgaasger, adfidtgy 
fraiorainaadt, BATA GAT CMA: saw aT Fels aellaargaante- 


“adferarrinen freceny anfaieaatrg Faacie faftitsa agitiret area Ed] 
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Fema FaeIVTE wad gage, walgaTaaU Aare 
ReprRaeTt war wae aA) ae St ga saga wera 
AAA RSA: | 
(1) aerherarpaadeemeaaits aa wales deg Sais Ra 

Rimeieiaentaar act Geaan waa woul Wesveareat we ar aa 
vai matte aavieari sararguarae Bi 

Q) aa aa ealgeql sexaeee alae wa deri | 

(8) aRata aaa aderardeat fares wiz 1 

@) Ha aerrged Far Fer age et Reamer at 
a qt: aoa I 

(2) Sesiani ardiveiaaaaey ry Arlee 

(4) gat aie ear aL ATA TT TIT ca ar 
THT | 

(Q) sfearaats averaaerparqanaest Tt ware ELI 

(9) Umer qedlsaamer fea attiag: are, equi: sreveiaty 
Sere Ferg ra Tara eae | 

(¢) Tae Asda Rania memgusecsa: | wd Rafeeacala: 
at adiar wit we: ven: 1 meee Reet areal Aierarit 
diga visa saat a1 aia 1 


@) firdaationag! wart Thaafeenieriy 7 say Aker sere 
qa waa: | aafaiaieearn arerrent aut wae z Migs: 1 ETE 
smasher a at qa afPra er | ad) aranaren: aoa Biter fie 
amt waeaiiert aa feaeda, aft aa seaarearvari srerfer RA BRIA 
anime: vara: teed | arafinn war emt gear: waeisRa a eae 
A aed emer’ waren we AT: wea 
ater aaitr at sefaertcada wpfeonft | deta wad) afer aie 
ge aa Wamaaesieateenet ofa aa 1 waaiitetseraa palaces: 
waraishea a ale a sfia: | oem: aera) Beftaiaieeaa cae wa gag 
ora: | et nay PHA azEy SIT Gada AT paee seemaA- 
aft ari a meta ale walaat aaa aa; aeeaty ary Pap: 
aves va) aie ST saa amacdiei ami Mefagata dia 1 
aqrat Paaaiaa at a Prater: waren Preq— 

(8) 45 8g Fy seeps: aie TT TA AsPT reeG- 
aa az aay Maisre—aet eae Blam a sen: ABRs: 1 ret 
Rearig aig TARTANA Ast wR Haq 1 Arend ear: 
vara: eral ag fear warTeaTaicat Adis % adaTamaa avai 


= _ i 
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stsareg feretarear Paerag: 1% fea Pari aware | ver a fol Sezer 
afrer At set aeadicatieesreie Reta: afaea: aq 1 

aera ware raion cagaged a a alata | eta eqitq wag: 
oat | 

Q) sera ag say ZalaPreaRia sears caterer efa 
Bea gars wer Ssyead waftae | a eeneay Ret ea ¥ cat 
aaely usataarnady jités) ved wg fairer a RT TET Arar: 
sad] Aa: | 

@) amie Raat adh weeaa ga aera: 1 sae 
cori seri fat ast a a aA yeu, wider, 3 Beazer 
aqrerR, | 7 aren: ead ARTeeT: ar ae: ay: | aA, eT 
Facait ceeat pater anat at frei $29 waniag diel fear 1 3a 2: 
eee araroattaeren fear Hee | sta Gefehatee: etait git 
Bre weTa | TERA: aad Facinaefaheadeenay: 
art: | 

(2) seauitahaeaaaaia: (aia) aren ay aaa aeact: 
a aRaGreaTa ara ahaa Gi azlghiataa ae aaa eneag Saar 
Qirdan seat: aba a aaidatrarat Giemsa guutasisha | ark 
aera att acer Saaatiaterant dea cazcgeee ea, aT 
agatataraa’ cen dea amAgIER I | saAT feast ay 
aq “‘sigetaiag Aaaiis aga wearar, mam kee’; arora 
aka—aagadaniardg Gain: east’ alta | ag aa. Feats eaead aq qua 
fait wet aia 1 afe feagaeea faReteasty aehiulernaz engicia- 
faint walgaont aa ayia weed Daa ae ardaaaee Rpaaasiat 
quiere ad aa 1 ReraMia | eee: Gaga 
gat wa} 

WaCaaTIee: wa aURAS. Aer gual oeqEeMET ae 

era Saget — 

(1) Safafatieametreccn: sama Fanfrat aca Firat: 
qararRrrarrada: | 

Q) Gaara aa aenRrTTAQISE a va: aT 

(2) Seaaervign aera faeidt Ze qaefaeerieran anh 
ae Japrefaieeraam meaminangaasin okay: | 

(9) cmaineara 2 Aaeterdaarar: qs weneaea 
faarar, fediarnamgaza: 1 wearieasaa aPafeata: asea aed 
wagual Qe: aR: wert vee Ta SATT: ereAIATG eHeaishy caeaaag 
qari | 
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(9) Preteatiant eta sea aa aden aera: wr | FafataPeaa at 
daa sas a aes: GOA: | seg a RremTeTT 
ghee: IT TERA sAgreanertaTanT Maesteg: AAS SleiiaA: 
granitiad | 

faa a aaararadt Rati flaata waa, ae oéteer at ar fase? 
afta Aa a“ fafeemaatiaehaniotanaeai” fife: star, wer 
aa: wearer a wala Hea 1 aieaegread eRoraita a: ara 
aat | arn: Warandigrea: seinzaeqaata ait vara aa | 
erat aia: sae TeaNaaTtena dea Asie: aa vical fale 
fag: | sweatin: ere acta otter aplefaisagen: wy: 
a apn Prita: aia gece faeria: 

arpararnratra deeriyia 341, a FAITE Ber fear 
awe aa a feed: Sed ander aedanrideaeenat 
ret 2a 

(8) @ofatatiraaat aert shart (ey aad faefiaia | aeat 
fe asi aaaast ania Fee | 4 Hae: sear ai 
sdargeiniag ey, sre 4 sea aagefaraant APrareat fro 
vag:, dear, fast Fiid siameiaer aihadeaiezeta qui fdiae, at ea 
srdaminetaarnaastrest ati fart atari (et) Rae oa 
BRST AMTIT  SHSAMAAGAAT CTTAIANy HANI 
fev, | aaeratafe: (Sera) fradanatar | male? a iat Bag 
wwaya: | apraaaiacaaet BG) aes: Tara: | 


(9) ata Fe wT TAMA aaT cq aa Teese saRHT 
sraaiged aaa! wera a AaKseragad fags Piece aoa aa | 
gamit wa Re wadiait deredetsarias, et a aaaighiaria de 
ara dag zat oat arieeeto oho siada sag | ow oF 
qaeieaat ReaaRaAaaT | aesienal aeeaeaaa aa ca waaay 
Galeniy 9 acer HRTeg——aeA csaATTRI geome 
gaia ee ada 1 

Talat +t sRawraenirara aeeaT eal Pellet yea 
aedsa | gata pol 4a Zahtieala Reaiaieaitea werersareis | elaraza 
aad wrmaa agile dain = aifetamnit wee | fr 
a agitate fel ame Gam ger o. ives ato 
apart) thai aks aiken aquamniaMe—ae Le, to, 
Re, 88) 84 VET AmNAahenty dasa Ihara era 
nati PR eNT — cMMMEMaOMMATRATeSTIA 


weap altpfaaenaite Reason aaah! tamaaaaaie siege, 
32 
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aiterfaaeratt frat ee smo | oe Re at HE AY cee Apa 
Peaonivans Prat aeia aera qeat | aera, FETA SAT 
aaiiuenaty dasa frert afser Sue Aso Pama 
awa | 

sai veermmariearaty Yoon aby ait faald vara a Faenaed 
aniatiard ferq aaoqqait vzeq 

a adtedearacra velo aenfawt Sanh zara aried 
saeriaaateria wea ale aratt eeu waa: | 


Waele egal midi aaah alaste wed qda egir 
aaa: veiae | oitoari fazgnammn, Prinses, anata, sig 
amt aaaged Harta cantupaanonta | seq alo wa weangisisa:, Fata 
detateaaan, qounay sada, erat fava ita eae waa 


() aigtaartae 2a: afr 1 RaRces glaiteaat asi frafattey 
Fan aaa; aeen— 
(8) aaekiaticiaa sRadax, useneeans, Befahieeat oe 
anata aac 1 
Q) Ray gag wea dere, yaaa | 


Q) Fash Raeammeamia:, wee: AMR, atidktae 
fear ae siren aeraearay | 


(*) fart same Pemrag nate Bees Ue Seaa- 
Pant aetaiial fava digtewa:, arsatekrenaatiarae Jae 
Sfamemaie: | WaeRURRRAE HewROA ae wAae aaa: 
wry | 

(3) ganlt afiaet sao aroai ner cheer Ramer ata | 
ae ar amt aahfeaaidiea: gate’ eater 1 cea qafsiaa- 
ait Fatialtehenat edule aaa: 1 acne Zereafrerd arnt 
aalgaonai weisha anit aq sak aa dteserrat Rae gnemraemesa- 
Faeahuashier | ener gees ted anaes: Re ase. 
RRR | araRaTal agai Usanat asafwakaraa: sada aia 1 ca 
wa whew al 867 aetna varia | ae dae ami wart Taat 
aed Ter Hea | uaMNa dlesrermiaaaedlt see wah 1 Alea 
maar qaredieale nemeHanT | afar aaeraiT atieat ate 
Frmaanenieeah gageasgeaa | cha sreahahcdra vast afisiart wakenee 
we fee: aandmrady went ga: nae axe | usqeqaemer sfarenfer 
aaa aR AT TRE FIRE UITRRAT Fy oT alia. da sae 
Sapristien | sar emt gferlvad 1 emeamsavded Zereaaeurar gaia zen: 
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SHOT | EreMAPAAs J aS open ata sete | aTalee as 
aMEat TaMarRgas RTT wT | gaa aIeAIaisHAd 1 cera 
amg qadininarn faarveia fredisvar | atm gkasa defhalaReard 
wera pidisnat | geaslear ae azdisRaa aatsverq 1 Oy Raat are 
Teeramimagigaamat Aedsuad ; areqarsaract Ped aes area 
Uhfeafataniaicana | aget @ afaramsaalisna 1 ailing area ang 
Sdefateern gama wea aardiswaa | fie wT Bae agar ae adic ae 
aa aaad dagde, aaanagitiiaal aarai a neiqieiiccna 1 at 
tai aet GH 

QQ) afta Fe arses Fa sama aralrert 
eerie aealirat Bife seat saiswaa | aaacie gen fete 
anqacaa qakeargal Gone: Ferdewa 1 aHANE Taal TA arnt reat 
Pnenaaaitat_ | 

(2) ain aaa grea wed) raisaay 1 ariPaeaaaa aT feat 
wit aret: mata 1 Breen: aera a faaisHat | useage 
rat frag 3 at alana 1 theless Ta afta 
WBaAT | oe feie: Sata Reel qaqa 1 wi a aaisit aa: 
ae dinars vied vaaqeantsaas 1 


(8) fran, 818 craters (agai sear Gate emer aaa ay 
AGI azaa PRraaRT derseed aHaT | aTaaM sari, aie 
Riva, Gaahaat at, Watney mgdiaiswaa 1 TAME 
ont aaenfarga, Aare | ast saa axed | Rega 
agal vaMiaaerertaleart | aa: Tae Hea aeiafaRaesaiar HeIgu- 
BRSAAT | 


aend] 3: | aaaeinsq gaat aes Jake usiaa arena 1 
Baraat cacietraa: saa wa RerAHaTaRAg | cap 
rea Gay tisaaa: aalans: | eacae weraaiy areiesensaaeas | Fey 
dal Faire: Tas APSA: ; aay aT waVtiaeorh Bawar 
area | seasigehiaadarl yew sneaaaiia wala gaataa 
fled; aaa aed sat aenatea RreeRei sas | AAMT alt Bama 
Rarnagngat eee wa mara | erazlfetraa ara waisimar t 
GH amteieelaaed Gere greq aerandind | agy ENay 
g §fafeasettasstat: ae veer sae aah 1 Fahaheranee 
ward aii haa BRameaaarRaaraMUN saa, Reaver AVY 
faagiaaa: ae slay arsaa | 


wa: aa: ERO TeTPera geatasaat, Ia sara satay 
aeet aa aed 1a aT: area: aa ca Aa fialsPrmrrategeig 
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arMaT cant BTA Faas ot AMAL | wa a alee 
aRarmrerrd wa war Ferafsa: sAadaeonT, eae, Feat gTe- 
Re ATHAAe FT aaah Saale: vada araisaad, wala 
a (aft %erzarear cargeil favaldt cerasreaq atest ai qaka 
agraiaaaaiad anges quer Paisatier 1 


Q) CRReaMas BE wa se aRAmATAER fede 
Ra: | vaeqecae: ueahed) elwaa | ae aaa anEaUatd ardtaae 
a GRR RR. | ae TERA GARITTEt sae 1 cr FEAT 
eq neligar aaa Fanrat gars | atevaRreRachs aamnesaRenaraara 
a: denM, | WagandiviniekaEs sat aise: wqoteiy Hr; 
wee FET Sat Aaemaaatrat | agegaey fear cal aly arte: 
ain ana anor anand apie Geamm any, Aaaeraceg | 
ast arnt at arai wera aeaTaRora | weameraaafatraranaer- 
waAaeaEas Ty aga: Het aaa, | Haw srealaPeaaleer Aca 
Rafter agai dfeaat g waorrcqssad | aaa Safa-—ainye- 
diear, Heeikea, TaaMstear, Hee), aaa, eiadiear, aearaakar, fear 
fader, wremaiear, afaditar ia | aitagrdRatia Fas we aaa | aaa aT 
fa at Sigat | 84 Rena at Haris aedeat Rermrar: act 
af Aga: 1 caer aamenad apimaaated aralatraaea 
manera visas denera aawaer metrara tama ARgaez 
fer aIgRRER gtamen oeatrat apderaaaistaaar soar ae 
faeaatioreat se oa | FRET seTUAONASGE aTAMaRaTaRred | afs aa. 
Arar sR: Gapreqamea gears al Reread atcaa, aamfalal snzalais- 
atera ad a gt nee ogden aed wea 1 Ma aTTATT ee 
aga aect afisin 1 


(@) G4 ero 3é—"dapherh Raeammeranna:, wea: sar 
ani, siaRreQraat ae Weipa sere Tasers: eae 
aeplaiae adit sree adisealanat tamentad | ong fae aaaAdis- 
yaa | facamoy eae vareaana faa FE: | seaada wea aieedaar, 
aafiar, WAAL, ae Wa AMT | AY TMG Raat 
aedl Geusat 1 ey CG Pram wala: vaelisomad) AY az faenite: 
aaintret uy a Ae) sapaty Brey HamesT | agree 
Reet wat ager + Aaa 1 aeaela ae ae Rarear 
ara, | 8g dais fiara. yl: Raedisua 1) ae afesiea: aa: ate ae 
USATSTAMISAASE ai AAT | eS MATEY eae onniismag | 
a RaMivranaqranrista § oad ad: soda ata Ayaqteniaaaraund- 
aaa AMAR | TAIT Bas Tees aia Feateaeaa 
adat arsisnaa, | tar Aaat were Parqnestor Agaretearaay waar; 


aes 
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Aiea | aaa gaa ten aft danas A yesftartediod: adlaraa- 
aT eat | ea Haan aig; Haehi=sa fraar aaa 1 cara fe 
fiauererimeraime: AeTSHTE | taser Rsacaera eraaneceT, 
afmardaterret Pierre y acanita | Bas saeapema wie 
waraea | maar aerial atoms: are az seat Ser seplzereza niTane- 
ait aanzafe, ait: wags, ae anonina ail dAlemasari g qaaRAaa | 
a ae: Fas Rassias fei saa | cae anotat fagui 
Denamercea AM TATA | TT HADI wate ada | eqHa AOA FaMITAS ? 
fava aS arora | ae ae aa aay Aurqaaianceiehaetar: | Fea 
aalaz efeaian vara | angie: ear iaaeaisemaa aay qeRTaT 
aaa saree ipanlermraran’ Braap ae: salteat aft araarqigtarestice: 
gat aaiacaiaia arta ca aralaragy | 


(8) gant ed eroaatied | vals imereaasaT aia wait aatatarai 
Pera sate aaa seal TAGE af Tere 7 anit Hosni wiqaa Sai 
dag rear maa | ta Sait: FAP, ae A aaR Rieaafarert | 
Qari wae arate an auditear seen ata adat area 
aaernaicht abaseal sear agony wiagnia | sera Preah armer- 
aera aren aaa «BATS Geclaaal saceAaTTE 
samt gen aaais | arash dyiareked evita aeaenade waar 
TAQTAAATAAGa IAL | eH SA Az Be TATATE 
Hea Ga aga Aor ee CAAA | AeaweT ag Psa aa: wai 
faarat Fare a |) fH A eT vanaada faPpeaezeriiswat aap 
durian wari sania donee | carat sat arate: 
gam Shien we: feat awa | eae RPG ays 
ameahrt: Het Sat AMA Raat Te FeNtsMaa | BATA 
gafealrga aiararawseam, 3A aasHeragsassa 1 aad aaa: 
aio: aggal aleanieamat faikearar: maTgAt Ga Ge ant fata ale 
aanet at Te eadat veisriatea wae: aata Page: 1 tie 
am NerdreARIMaT | dceeradManyertdt se Taher sat TH 
ae seat Hesaitainaeag wae geumi amit dea aTiETR 1 TATA 
Rartaeaat Garvan at went: mH | TART wT Ta 
agai | gussiisiosimang,  saRATAITARTTON, §— TaefrereetsaaaeTe 
oa, aaeaiat ares, Fan sz wal aT wa Ba: i seas 
saftad, ai weta Aad aaiaae | A atarreaaksaean salina saa, 
a ani vay Rimeaqetagaeyiearangeqa | 5 x Suigiel aadinats Patra 
Fa wat | Seen Gaara aelt ama | aii gaat 
SaeMreRatY Saver; TT RATE: TEA: geN TWAT wiser 
Siietiinte Fafragret HaRCaMAA | oua HERAT GIaT daeaedT lala 
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ama senaa waa | wanta ages ao Jasmatae afitarer, 
Ped afredises anaes geifeeagen oz ae Sage Tate 
ara Fra BawaaTiho ae seni ater ait FaPRearaEla sect 
: bg acer Bue s 

seams | agai area a promise aia 1 waiagezore Fae- 
cafadaiuanguata | caiié anand exams | 

sriRarrOarCrea amie? afiarawenaaad- 
ara greent @ 1 

asarie: (ager) Fefafatedieart quaaaPeagent ag md anita, aa: 
aaa: Taal seramad fviguela) ale marie gent waa ale afta aay 
ait salir set grader doafig arate wan) Gusaraataieeaa— 

(4) Arata: 1 

Q) saSTSERa Tt az 

Q) Fanaa Afreaeart SLU aN CRC CCCGRCe mn 
igectarerargare: | 

(8) Sreatraionarenga (Pharmacy) ihe. 

(1) aaa: wat fren amar ger Alea aq catch Fees 
Hema CTR TA HEAT SaemAARTOT eae: ; af Bere 
rae Qian: aaa 1 Ripeddimartarees:, german, dysattafor 
TAT, FMS, TATE, TAA, TA Tg ae ahaa PaaaTAT 
qaqa amare + aafawad faa: 1 omReeT ger angaa- 
Penida areal wonstagatt | 


aaa—eal gah atifeenamanigia ares a weet gaa | 
satel aia seiearet: Azer sea: wagt fiseancatiagigaaria- 
age al 1 

faaet Ansa tata Waid aardcacaaer 
atraaaitines aaa arene adele ort: a) ag 
aeaist aad) Ra: aa wv orn Prattaena, wg: aa oR UE aa: 
adpig par qoagat auiegrre: 0a afars cat HEA: cara: 
aipeeTRS THAR TTT eT 1 ae MART: Reena: aad 
waa | 

(a) Usee siarraMlzett fagst afta aardsta, afemraeeatear ar 
wet Afaary dager aiaTaanasteat seat Wa 1 Ay 
a aaa eget dates qartt 

(2) tama aRieaaTE Gea Relea 
apart 1 afte itera aig onrtaaay qaetn atari aaiea- 
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aang eaahasd ander | sen agar few ween aT Reta 
arRragaardea: | 


(2) TaReT (ER) ATT aia waeE cat aeataTatraafr- 
aret (aiiet) eat | wea: gma sta: wey IAAT eT | 


aatdoensat ¢ aamem—ateiraanen,  feeteaear 1 ar 
afteivetert aaltar fia aetiery adiver:, ama: saa, faa, sae 
wail ayfamieas amd aes dame | faeivaRat 34 8a aRsT aul 
Tae eae oar aaemenciaa = ceaniaaae 
Tenge: a: fain | cteatinfanas adig Relnrentetaaia ene | 
waaee Pargaermt agua Areata aiait: seeefar | ate at faa 
aaa, fra Prada aaganaa avi aaaaitect wat 1 


(@) Wa AAMT UsaM (HER) Toa maeaetaiRaE seit 
ary a Raat anat | vata = aefiausaraty wealeeausty casi Agel 
faut erie a aeq aa arrear ware: eraq: aea srimapt aioe: 
Tea Tae aeeT Ba: | FS See qoqrealsand Sead aq daira aiehifaaraas 
Wary FOCMREKFG  AaAUAeERA aaida Ua 
aaa 4 dei By ia | 

(a) Rare: Cafes) afian: aes aiey yulakefialata- 
rarears Went Ag eHTUNiCAT aTAAARTRT gy 1 AeA At Aeigeeat 
aft envi, | Renee er egantai) sefsiemedal aan ota 
Rofiavaen sant mera aaag: 1 


@) feaiamea = @eRY | deparratardoameigengraaeaiaaar 
ofa aTAaSISTT mp RRaossmmagaiege we aie frasica 


(@) aay fraardiaaeerert — Raeisicor TART EETETAA 
BARQUTT Sono eTCMTT HATER BaERt at se FeRTaNaTeT 
aon Rarararnitvami foaiea ata sista aerae wiagneter 1 sft 
Braet aad Zefiasretaerer careameleeaaad 3 at a meget | 
3 art tl 


BOMBAY. 


(2) Sxuur Varoys Paxcnayasa KRISHNA SASTRI KAVDE, pa, 
(President, Phe All-India Ayurveda Sammelan, 1922), 


amaaaeatiaeaat saab | 
te orgdagiceia wenat smelt great | 
% () ageratpar Aer daener asray | 
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fait nada et vafteaa | 
aaaapaned fae ezaha FT | 


aged: apa: 1 
a TaREAPAggs agasd a: waa are gh angdant cafe 
wa qeaeta | meme eS ais: Ga 1 ateradeyet ca 
aa tem gaa AeATAaNaaaeAMG RAR a arta | ondieaacarhit 
(area) ara: FET eee | aa ote aT ae daneted: | Apsara 
aa tim fear ga | Ast aaa fear 1 ca am aie far 
apiaa: arte: aprarar ea agfiay: ¢ gatasf agar mae saa: lerear: 
Fre: waa aus a dafear | ea aaa aly area: AaeET 
wa) “Sia oa fe dant tomes |” ef aaa Sasa Tem Ze ET | 
det Tae ara sft ye wale 


arerieant Aen dafecaracrrrr: 4 
aera fara trae 1 


Sashes, Ire aie a RUAT EAT afhian | araeat eratecaria 
dit: oat ara aad | 8a Sar = Gi: sighardiaa PRagrefiay | ae 
delat agai seRaTaR WAI + aI HH I ae alee ae wa) 
qT TEER TERRE: aaRPeeaOTaoTT 
ard alerts aaamaenaaatimas aia (zis) Fee spat 
aa] cama: wagaher | sea alee’ Raw alearadieataah: argigaiics- 
ghee: waged say | araliftdaat gee | aera 
fart Gamenatanerit at Ral | aera Tet avameetyia 
way agsaTaTENTS |e aeeiAashe Fei ada a eat) aa] arafeaeoT: 
areata: 7 a erica aries git waaanateaeae: aaa: | 
aa aoelareor 4 arena ontiat soaesed | aaa fara aio a afivrar 
aarat aft qea | anger: Tay aS Ta wa Hila: 
aransaer fritgr orgs ast Aat great crewin aa Sea Ni Wasi 
ayaa Alacra 1 divagnegs Te adi, aa: en NTA: dig: AoE 
qatar senaway aisini zen: ea 1 amare fe sd eapteqent 
aafa 1 agaRinfteary wqae: ae Srereqer geal alewt a aad 
dear) sea fregnadaraeaita 1 goquadtaneedaqussarense 
arekracantiat aft gatrarndaa: stitial aeamaieer faa: 
afza: | ata aang: ad: Piaateaad wale fag: | aaniga diviaga a: 
faare: aretn aaah aeeh Aare aiseay aie 1 aiargeer:  wicear 
ar wert shen | ate Ae ee Weare Bled asa aafiay 

alan aoe Tha: ROME cee SeageiTeaTTIaTAT | 
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aU aaa: Fee daealaheoTRT sare Tee YW ATA gTsaIgMEI 
Sst viaalan: Sige: aetiat sia ag a wisfe agra: | amit ast ate 
agar feat 


(a) andl fremiafiar aeeadiatoa 1 


aa: #4 five oa aaa aA 1) 


tat Rerarzreamiserafars: | 

aaa: wearer Afiory 1 
aa aay dua ai ated Rice a ed pulatia eaoecr after | 
dapanan tomgedivaasiadse Aare: aaa Feta: | Arafat 
a awedrs sae oan wit ee | BRAT ti: 
aia aRaeaT ga | ay aA aR | setae Aero Peers: | aera gata: 
goin: aaa Sa | aa aaradiasa Be wy ameraitariay seat 
‘aad wadnaatia: aged Pieoh’ rag: . earifsakaar Aer 
FRR STAT: AAI seaVAGIAG | Agegaiahar sréUrsaeaagseor- 
aeaaerea: | eabzahaar wReey wafer | wre ateleney 
amamaoat a Teg: | waa a Road ae ait ereanagearahy 
lemeegd serie agi sgeqdl premesldia ara 1 onerag- 
aig faanaraaTy aceasta | 


meta Ta) ota: Rea Fareed aA 

get wer wemataer gfe: aa) ay cista: eit eter | are Feri gee 
ainat at a wa! eal Pas sete Astor deasaavdTa 
ay siaaa featrmrea alia | Sarat staaaaretr yalsasaT 1 Bees- 
Aaa Ala: sansa Hala | UAT yseotaAnTG- 
reat Gra Qraaeat alt | irereai a Fer ge eae: Far 
far soia zit Teiiaemaniadia sPeeimeaial: salteiear 
grea aglaarwevit FiRRaaT ATA 1 agedanatedia. fain 
BAM ghueatiegh: feat: fe fra sold saifetarsiacd aaa 
afaaizaa— 

qa ae ae GaAs THIN aa | 

ae at aascenaaena waa: | 

aenaem: atigaat araiqaPreait | 

ai aaa Fiera ae wast arate 1 


sieteialert 4 aah: dsaaeeae  ereraayeriet 
Sea FI | TATA: qTtabedaattndiaa | yoaTad- 
aadreraswieartst wists amma engtdaiaKs dara 
fig Taetsita | 


at 
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@® weoheadeklig aiskiien Riva weataie aa as 
me: agrastt aah fetismaae: | azarae ma al oul area 
Rimaa tage antes verk enaeat waft adie et a aata- 
ae cara 

2. (am) Mhawenesaeazdente ae Saisie | 

(a) aaTgéeRareal sara —— 

& aageeat ash: | 
R. aeiaraaewarstagtgai: | 


Reales PNAS Peo: Sara: aaa asa 
aa TH: wetreeent + maUeaad Rae: wae 1a a aaenegara- 
WaraeTAMAIMIEIa A aaa aa BUH: | 


@ ie aaa anise einen seat saa | 
wat Rana sage Fraser sient | ataensiaenery aaa Rao 
atirgentt + aisit te | st qeueta AaemaUEaeTedmrTeA- 
Yehremaraiats Pru wT TET ase salt Feat aunt 
ama et Meetene saga» aise aaa: wert Taal aaaNiish fara 
FaATe AeA wea Hala aa aPlAdakrawahta wa ara 7 
act ae | Taatracset weagireta saad ast 
arafiefeat wa vt qereta siataniesrarl; gear Reet Gaeaai oar 
Fr meiemamarsarepieqatas 7 TAT | 


2. (@) ahtuptraniateaetangeye wilaaeaget sala GAT 
fan 1m aa: oat ear \ 
(an aiiiadragars adamant ff aon & ¥ awa aga 
Aen seer Pola: dae ca aA | 


4. sfommntatawagmaiiaaizd Faas 


g. sIgasrarrtorrUret TaTAgATgTIETT, (Physics), TATA (Chemistry), Sfa- 
qlax (Bicogy), FAUT Ao aaa A Ta=sereaeriRaTaat 
samrameraenerrenot ane: aor: | wart aM eis | Ted ANT TTA 
Rare a gH | aaeRatetrammeagaion Bret daa an Wea- 
nagar Wet stad Pika vag: 1 enaikeadaterraner odiass 
area fareashaenagnitent we | aeqaaqes aap Baviqnea agiqied 
wre | oesararn a adonutediea Sahar art | 

©. amaTaaiaigoal AMG (Medical Registration) aafiargaar)- 
APaToMAATATEH | TT GHeTEN AINE AAATNEAER | dea 
adi (a) Faaigaite % fagaraat atagreha iota arr waa | 
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é. Waaziaareredgqay vasdimagtieaaaa dieterzar sat 
qidaa ae frat, a itoiagger Seidlswed aaa: Het (4 pis) SCT 
ATH (Opies) Ted waa FAA | TaTaPaPeTTY AVHAT (6 pies) TET 
fees (3 annas 2 pics) AAR | goquadiaeqmaaiesaemisa sal seearghe- 
emeiat, cTiaae AAT 

&. aga aif: wt dona aargqzart ae S saa aaaeadian eel 
afent 7 Fist faare: | gas: aaa aad saaia | 

fo. () RATA: oma saidare Med Awa vag— 

(2) waaay angie amet SER aT 1 

Q) Bart want afsagerr telwawehagea atrasa: HABE | 

QQ) ahieniet feierehe gatamt enteieri artidittured- 
Ranta saat sae eed waz 1 

(2) areata Tana Tade: | wa 
THAT AST Ha | 

(4) Iaedaaaaa ela wag | 

(3) RasRuReshaddies Raaagnaaaiatar eevee 1 

(0) saeatamiarma deter yt az AAT 

(<) srereaaicer Prat: nadt Sal ceearcisig erat waa 

(6) wireRerrgeteardiagera waa a 

(a) (he) shige feat getdate a Wager 
an waanivag cagiitadeng Manor 4 AM waa aaiiacmm | 


@ (A) sarge eal ghee aerate ava 
aagnatrenmmama daa vat waa 


® Rafawtenagt aaaher vaarlemi Penfiai safe 
feat $4: 1 

ater erage aa swerewaerenaaara as 
raqaisaye a4A | 

© sritatefeaiaisz: gethanienina ae get aq at adie 
wat daresay | 

salads aeraT seariae a | ore werseai Redlanat ca Ray 

wae) aa Raw aI aT RaARraeiO ToRhT | aa Sema 
Hemant: ceca wach amatehabareaneiadanaiee 
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feivatrarrnad 1 ara wa aes fide wa: | ondidiaselg ata aa. 
yeriatin aol = aimee, vieaerat waits daa a at Aa 
Tay sea a saa a Fear aa acd Aelaa 
Raises a oman lara | a aaRalet waif a Hay aaa’ 1 sora 
Fa ARAM: aRafetaaaent: ofeaada | aademetqanieTe 
WMATA MMEaMEgunact | Ta qeaneaVweca 
art frat aaa a syqmdie faq | aabdinceaqsio evivaat 
(Tannic Acid) AM: TT BWI | ae any eR: | ve Raat tai 
aaa givatsara: | a fe ara aed (Chemistry) oTeigrqaay at | ealkar- 
daatoilma vert qa watguitn cHfaa att faz 1 Tasty g setts 
aenaenratsguar altar: | wat atehar wan: ara) Famaie sari a 
wenae Fg aT) Sua aR woqa ag aalaleaaTetegI 
geared: fmt: feat aarmmgian anqifiageet waet 1 a a aaai 
aur feat snacart 3 Gori azar eisai wartanguedse dat 
arya ait aeraereragParraet | 


COCHIN. 
(3) MRRy, VASUDEVA NAMBEESAN Avanaan. 


ASIST a:. 
i. ait aarmitea evil 


8. ©) were aearaai, aaitaecnni, ager mada, 


waairigtershetaat Temi aayatgeint arargenhr a, earait za 
Tareas watkaeta: | 

a Soro wget, wert ar eteraier eae ori: Lay, Bata eal 
ati aneeaal cert alt aaa ora ara, aquaria | a a 
aqaal weitt 7e Taeilatatiaraer 1 

olga Asa Hagin waa RRA Aa saRgrarnPrenshes Asi ge 
mia diay Grasses eer area: 

ior ¢ teas sai ARAN saat AA 
wae qd Rasaieng da asia — 

(4) aa, (2) wa. (Q) wat, (2) UREA, (4) enftadd ay 

at cafe, (8) Dipregarwacoay Re: 1 ga seme Far: | 

Ua qealaenen: WgaeieaeT: HeRrareTEET ; ay agit 83, dagreqarsrs 
fae, eranaeaak, ast Tirafasla, a oa calteatr Ye: | 

uaa dade, TATA Sqat Paw amd sara sae 
aRINTAATEaT ART A 
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sein Camere, am: aaikaadeakerateongatsegey- 
SITE, TRA Tea A, HINA aaa 

Wafazgha ede oa gaa, aa wali domi aaRaaaETsIIAi, 
ameter srdmaadat ghaantieriot Garda aa aaa aa 
arate | areAMTAMTTAaMgIaatT Ciara Ieee BAT 
ca erent oa | 

“ eromgrenraaig: ” gia aaeepeeraeadeatt TTRRIOMPRAT ee 
qageqi Tp 

aridiat ay sreraaeetimranaaT, AGAR AISHIa Zeat at amas | 
aan Talia aaeaenhasrar, sata caret at a auaiea 1 

aaaiia Jenhiaearat weet aaa aie at: dee, ale angelaadezsr- 
wait agite aor aT 

iT eTAgMA TI TARAFAAAATA ETAT Areca aca 
carta, aafiaract ar ta ang aaeiattar gaiter aatar a | ale wa: 
fae mma, goeecsit: samt aad eteanTd, 
wImRRAaaaas Fert THTATETIRraaElEAARA I 

Te owen aR wa Tail eeaTeATAMlt: oe | ace 
wa adic aA sy aeacnal oa: | Te Raa ately aqaladeaa maaciaae- 
aria | Saraecrna aatoay aeqia RaaraaaaRee, |) 

Waa AwagearaiaeaRA: setae FY “nerves” aq gee 
SaaRAA AAT: “norves fore” aA MTA aT PasateRAT ez Cad ary: 

oa anesTegieRatiedtgel ; Cara RR SrA MATeaTAL Iz Ialat BEE 
aaiagrieatian apres |) 

af RI FI ome: ERTS aah Pera: fT 

aaviawaltaerdaa, ay Aa Bea’: safe 1 sieianng agaai 
vier aa | GRemaraRARTIHT Rela aalisectadta we feRalaa n 

aoparaea 7 wee fatale ca at ayatt 1 

arint roggialetagrniseart , EROaaaarar, SET yRTAy 
tet setae veaa ganar saquaerac., gar Geo & 
waht rae WeeMoTa 4, cea Zari Saat sariat Parte 
ative, wari, aeiai, eflonat, sarinfiat geray ARAMA T trETOT 
apm Gere agRaenesiaiia aaetinaAedam: sefha ane sTiats- 
HIF 1) 

vite warmer acai tat sar dar Rare Rect p 
em saat carga ameeahqiaa &: i caecemmer aaa RAR aac 
awanitpia a wreaa 
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gaadiaetsh tim Rrvsatiaet: Bhat mats gf Rada, aaa 
Sraraegaites Ra gaa Rearag ateagy aa age: faa ae 
Tertiarctealt Rewnewmaay Parquepre va age: adr araea ; asi 
fretarau cana aa avatar n aeretomcamamt sofia Bpaaaicaa 
Fara, | 
ai need,  tefaeaeaare raenaltemtaaciig stra 
area feimita treme 1 ay Peagediat, seqaiht vader 
a Vanna enaetat Val Fat uv crs omeraiBeatata aualt 1 
(A) aii RamEnaTRa cafeteria Fart, 
art at watt ‘TUQTa: afi: zat hice arth aera | wafearTeTsal Frarigrez: 
ae aaa: | Tea fageTes Seta CT oe frararza: saat 
at Geraiai fad daastemin naagiiaa qeiteemesteral we 
waagel vata; aat—cnea femenimontorad cen aarafestaeht 
eater | aT Saadiniastam qaewea “sages after ark 
aaa Fazer Aaiad | aeasy qesitgr safteta | aagimot awietrnanaed 
faPratns oa | tT FT BECAME TAA weer 
oycaae wate aasteaTeferd wate | cate BAUETEFTATS HARE RAFAT ate 
‘ars + aeaE aaa, agaesy dase somata aesahT 


haar: yrittiaaay sates sede arrose 
are awHesTaTAT atria araeieeie faearesiaaras 
arTeeraingeT vara th 
FeRaneaina Rarciat ear Ant aeat aad Rate]— 
() Pram —al (q) Prrredrat divteetataien:, serdat Reazaim:, 
Reina anager wrmeies, eaarerlat waoalidad, fetvacaly- 
oa das sao, srema Ram eanagetats aig aaar afar, 
UATHIEMT, AAR ARITA, wage fizaqaian, qa: ERE AEN 
CRAARA aT | TERROTTaTAT arregaterarat sata anarsaa:, thea 


Sar 


Raed cadet sacar, gales oma Renaezar 1 

GET: Ft aed Fer aneaagiaraad stim Far Paeat 
Raia Goa gar MRTG axa WET RrPROrRIENITy ga: nga 
festa? fearé wear a eat git amet aa Ramer searaargey ar aan 
Hae sewage cra 1 aaa ea ator: afaPramenaezera Tarr 
Graquatrereageaaatra param | 


(3) sr — org masa Ren oa area retanEhrar aa amet 
HAMMAR TAY MAAN TAaEsT RT ET) maa eI 
sae las aaa | AEH, sind fiers fReormralsedrar 


ga qaenda | 
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Reamrerstaaseigaadais, Miergquatrives ae tarrg 
wealag F mgagdt + daadieqemaT 

att Gast ae ala: Beas, ale TERRE EMRE eT 
Rac Rie wit pseraeraiss fal vandlsat—« ead 
apo: par wiPenfiadaa: | don adie afet uiet aga i” agar 
shame cnfenticarg, sn ais: yf seme Pew 
qarenaTa_ | 

Q) Sa —udietss sadal Tadmt sree feng | td aesaTTet wart 
dino fare gee avis aa:, att oat ara ag RAM. ae madras 
fan Rusria aaraahretaa arwealt asta i 

qltedint aiaPoaa eas aerial ateaarera gee sankedsct gear 
faite: wart | at amin erMaTT Aa 

(2) Tar Oy BETA TAeTIO TIT: |G Sea 
wareiar—(¢) Rafrstar, (2) eaiifisdin:, (8) swafeuinn, (2) Bafaatard 
aaft:, (8) erfafactarierfio:, (&) saafaatiarrerte: 1 eft 1 

aa agaaa Caeaiy eraeao Baal Zi:, wh, TEI Hai TTA 
aaa At, aia Seatgatregonh, weakened, 
aQRATTeaT st eToT 1) 


aa ania: tasaeyaRa, seta Aaah. 
sgaiaanaariraraadin a adeating scar, meets zeani, 
ager RS Aaa | Maley EET Ter: Rindeaianieprerty aeaifor 
SUTRA | BRAY TET TAR | aElecaPaaata waaay 
gait genio at wast fa Pea cae: | seedy Eghagtar: 


fata san Agen, gFe gor: seen = Baa dn sirdaer 
wars | age Fae wetTA | cen Saar qradaateatay 
walmawragiet t Ratawiafardia | 

ame —aa gf fara aeieat Grasset sae ona; wate t aH 
art Serna weEraamicimrant vadiagtearagd | 

sata Maas aditaReacawisetaa faarataivarenguanti- 
sare FISH TeNRaaRiaiag ae Aaa 1 

_ HAGE er aise, qa, sUAsaleqeraye Tava ara gh ae eaa- 

ear | 

RIT eased anaiaaes afer warer sim 1 Reg BaPaaErT 
THAT tia | 
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ar catia: | sit geaienige:, aa wear, Ba fader, 
ge ava, He earn; e@isaseaiaa: eatiawian | at: aagge: a 


eal afta | ero HARgeaIEAP aN Tar eat 
TRA | 

saafarta:—arnt Rae iaaMa yer ame aaTaazardl zIEEETEM 
wa | FaaRe TAT, ATQAPI FT Aare MAR | eererasedaar seq- 
eat | 

giana sh eriearien T stare: 3 Palaiaitaiseatate | 

aa aliadariarion: | Malet cert saqea sor gene: | aa faraaT! 
fren aie areafrearn: | 

at auras —aat Aas sada aaa azarae | ay 
aglistiait Aree Gear, ge | 

Rquiiivhatarte:—cadrraalage soiisaaiges: | fe, faurat, a, 
RUA ATA, AIT, Mae, sIASAAGFITA, TETAS. CaM: 1 
aera nad aya fawada | 

(4) waa aaa zbAakd waitin Gaede car 

atanad Retard tented via a gaa, zai, seal ar wenat RSha- 
aint aeafagzareat | ear ay salar Oegaar aivhefa: ga: sere aitrada- 
PRATT Aah Gas wHALT Faq | 

ag want, dea Aeerrsrasrererara fairy | ar 
fen, praaatalaeaerrgiagel sar gare wey eer waRnaT at 
aarart aventaleeern eer 1 Fa Trees arsed 
AAT @NITTTTTE AT | ara (agar TATE aU, A ATI 
win eirataimeadianqiet A 1 canara, divmmacta wingiaeaa, Zar 
dat aeafedcereat Har Teaqee Peo 1 awiaTiaals: seas sta: » 
waa wea daa i 

aa waht: ae anita, Fama aleadarirsia aga, 
aia, asaaoaa acta, war, wt, Alena, deere 
dia, diet wats wage yaad aa gel waly 
aqraaeTiaars asrat Faia 

aa alaramicty attr aed fre wea war ee SIMtaeeTA 
Gi geramit | 

aeragniiaaet tnt wert ae eat 

waa “guearatiataatima seq: ? ge APRA Ta Aa 
piad argoenaysegaerats He ae sada Seal a ainikeaeans- 
feat gia sore yaa: 
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faleegeri tami stent ssiePagaeneadmecsinterert 
Tit | ya Sad ghneteraengaia, dies daa Seema 
aig seragar aainaat art: | at Seq aaa, aatiada? + 
Tea Sori 7 9 Stas | aMNgaMATT RT SoM TATE BART: | 
agenlargetaraal sgaaraaytat TAA AY: wat Tet ATT qaalaat 
Fiaaria, *reris Venkat: | sma Baa: eae eH 
ami facia: 1 diviggikecamt  saoisesanaeniariageiaraas 
aR | weaver Gat aah ceTeAafdere: 1 ayfrAr 
ary Tae Trae | aaRarngamal seReraaeaaT ant 
aenta 4, weannly 2 aay simey faaa:, TARSAL faa 
HASAN A CHT TETAS AT ara: 1 tasnard  tedteatraneirarar 
aaa, eat qinz eifaaraearaened inks Sua wy Meda zara safe azajse- 
aia IIR Jo | 


Serato TaRASeIRaL, a A AAATSGT: seed aA 
wargualaeaaey | 


(1%) SRT FATE AAE TA: (Nervous disc) FE Ba afernyTaAn RA 
a arg WATER SRMaRaa 1 by Pile 
Rrekrietky  fieraieeremdeteaqmarcsitean fatiaatgaaar - 
fiearma wt Rie | ty Raemahe,  arasiaieatig 
aOR (Dyspopsin) HT, oTTMUTATaIaM GARDE: eget: 
PRATT ATTicE: Raga SHE | TTR 
ainaaataaares ae ca) Ruma Tyee | SAT 
area Feat Rear) Re ea cause aga: Hla ada 
Rermad Ret wee) Rea: 
- (@) saws 
(® 4a gesu:—(4) cRavsnitahaRvaskait Aneta aRaaT | 
arahewliae, ehammmaiat acy tates at eat wae 
fave csavenaaiet 


Q) Gina em cme Ta Rae 
wot ghacsaantaiasa | meongiaeaay alata seladed w aentaley 
apaakacry SrAEaierert Aefowt lave, aearaer aad wz cae 
PTET I 

(A) Farhriaa 1 
aTrTsheeca na heara, — 
aaa dee) weet anes AaTeat 


dent aad, daeneig gadiol walt aeniwawhd vag dehwadregueait 
28 
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ae Gia TF Tere tent Tae: ageta wea 
at a—fsani aeaqa  wadeateesy cercrstien sia Peiy greta 
waae Ul 

a. (@) He FTE 8, 2 wey aveq aa sehoaeay 
erenreaaa: 
afin Feist al CARTE = ataeRearstrnfaenaia 
377 7 aw | 
(® (2) 94 (t) Reamer qveaiat aitaza: ath aa set cava: 
aatia: 
Q) anima: wascuaPataERM sani gan aenfternit 
ward aha: Tremere ca acaeay aregy: 
4. aqagqaua: 
afta Ava sdery, cnaaaaiomeimmate, ticiuey:, daaen, 
Tmaamaaraia:, fara: gaat aetna ari qt aberpiefatira- 
ay gitarag eermala saan 
&, FaATaUA: I 
aeradiataram ain eI— 
(1) seireqared air qermsagarag Fe | 
(3) aaa ARERR TTA AT ATA In ao OTA TUATAE TY . 
aienial aaei gutcaat Tarakseaeeascqaiaseaaataia | 
(®) serqaaseiniae: Sai: | 
(2) afta, atarmagtadastesgsaiat Remi + maida 
ais Gael aaia anya: | 
4) fre aa Daa Pree aeagrt sacs aaa a serra: 
gitelieear | 
(8) arpraaay ssh re Frye: | 
RAH qe TRAIT ATE | 
fediararg— 
(8) aebmEral aa: aeaTE 
(2) aaa TRRayil T | 
(8) aar ane wes Bet aetier 


y aera fia t 


anal ga— 
(QQ) seat Tsay geass fra | 
@) FeaMRaleRa aaa eaeTfeR eu ea, 
gear fren | 


lis 
@) aa Peamatvceans, waseraae Fisit Area: ee 
ata: waariemaaarezent agenda: aaPAPAPgTTaTy | 
() seagate: fa AAR aaaerene | aaiareei Ret seri 
angisaa: fa anita avearofrer iar Batzadadta feet saat mor 
“ sida trmea:, ” 4 sear” ft a aeamega apaarates Rar | 
d 
(® aaa aA gee qaienRecaiaeTt 
SaRUFAIQTT: | 
aaa aRaPTATA aaa apa | 
FAARAAAAHA AMTATTIME!| AHeraew Sdiawe rea Ae aire 
FARIS CFAITAITRA N 
(®) wor ETT TERETE 1 
8. Tinea Fal Baa | 
qageMaiat sania rears aa | 
Fe | ai ash wot Maat sdsitimatieageea get a wa 
7 Ha aaeerisemeT Aeinteges wT defer met 
aimgaat anew 1 
ga: wee ed wal abaaanarady aagad Tet ar | 
(@) darat amragramian’y 1st ae feara:, ale fantaea aeinttdieaT 
G aefemagato Reearai Gaara PeqicMicwya Ai Haq 
aaageamiat sar eadeae einer cited 4 
weamey ca a | UY A geal Bey 
afta, speeds ateeaqgn daa aaaqoaeat Aueaeait 
fat 1 asd eg 1 
feabstarat Rimarravaa arash caries? Aa ua) gerdat 
qeatt qeat walt | arora Ba: 

&. tai aster ose eae aifiat | Areameredsaee ma 
RaferranT: | wi F Hee eye FEM sea | AS CMT 
sais serch ahaa Praia cen erat; ae FimURTARTAT 
fabrarnaiy | 

TrMIRTT Reina eAaHaaE: | 

SaMliecroregierg a arearyag aera TA Nee Tear - 
we 

Wests Wmaiwedia qiiqematway: | 


i44 # 


te. (e) (i) d&) () aay arg ait dig aaa 
dea Baraca fofeaat Mangas veered, ged Barra 
fel amas dame SAT ae aeivdafeae  yae 
aaa: i 


UNITED PROVINCES. 
(4) Payor SHIVARAM PANDE, ALLAHABAD. 


ara, AT. 
aaTesTeaaMieART: MEANT | 


. meats, ware, eat) cy aafvaeersy Taare aaa; 
feraradd Resa: sage ad oraedgeenae 1 

2. (@) Tee AapANgE oTNRaSTicfe: Rar gatas 
Sara tiftnt atearngrer at a aareaagat Fe awaradiai 
aia, THAT al SHIGA dalaaRGeTtET: aah | Aut aarienoeT F 
aro a waa: wean alergqueal + After feat 
aere Er era CF Weel wag | ata tent ABA ae 
arfaé 4 daca | aivuasaagedimaqeaiggaal adi ar Bie 
memnigenot fisay ara aye afin ongiinekaallt Paar Asa: 1 caraea 
Tat ito: waist GeraTreig¢d) Rest ase Piet ania: 
% qiaata tim: sea eT Tege ca Maral set aeaeat eh 


@) sevearian wetaaie Rear a ca fran: vzaasy wear: 
4 ara’ ae eiesigerrad: ding aeaaaasr | aca ankad a qaae 
aaa a Peat faltementt: ama géiaka 1 amaseiada 
fafeteaa aera aa ca tn fata) aguamaea aaerd saaH- 
facatnaar 1 

(@ 2feraoaqee vast fateedd arn adieaaeng aaraia- 
fiatoana wea at ai digi: 1 aqediaisiecrmesarataraear 
anedin gaara Pemiet aed enor, ca an qagitol alata 
AaMAeABMIOT Fae siaafol zaiat =z tg BaNiaia) 


Data ach aad agrieary rece 1 
agua fara Orit treat a: setae | 
2 Gsiman: anager aha Te cra ae Hote argored wa searat.”” 
<< qeited: game trata: afaarhra faa: a sope fare, raiterftrrarat: 7 0 


ee 
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Trg varia  zaeTmoEiramaRmeaiNE FR 
Panicens tanedy Vasey Tea APEAA wae | caeaTTT: 
sari ARRa Uiismmngea ares wAMafa | 

% (@) v4 agfaaemiaga enlist seit aameri aaa at 
BARR AST: 


(at) Catena, fea gram ad fealt ig aa: 1 


o @ aisaamadiaqya ossrat  faPererafady = aaeeraaiat 
fret a santa ant arsreleaiion sepfecarsiit a4 a anita; sea arvana ay 
aeaht aig aananal: 

2. (@) aefadamaag set fet agaaier al ca aan aa 
araat: ; fre ARMs HOgerae aT enRarreaat det aa a sii: at AS frag 

: aa: qarataza serfs | 

(a) aferati fe) a4 fate a arate: 1 
4. Reet Aaa Reett 1 —aeaanPatteneatatern afieaisiacea: 
ferismis eifsad 
FRRITaTL, CHARA, Hamlet, eeoraeS zara, sritePearaag , 
Tara, fainerierg, aeasaitaldat geaR: dapueman aisia gi aaa- 
' sqeram: | fra after sar ame sed wed a qaReleria 
Raftd ara ar 
aga damaraaaeiaal snot ei fafa: essa: ard cere 
ray — 


Q) egal, @) zeit a, 
(a) atneen—sanfial Ravi = aaitea pera | 
* (ty sraeara: srarieaar:—ayaatecaat 7 ararearpeoaigerat: 
warata | qerdineaaiy salighania | veaTefaaa aaa. 
aera ao at agi 
R. qTeraneee Reoarelslite ver aaawla (aeean) | veaae: 
Yaawatia aeaadinda soa a q tasiqararaila | 
«. amicaetaaiidas  aefaireari Faget  aptay 
faq a afaerdiaent wat 
aise Set Vinal) ageearan:, usaisasser Rigaa aecieare: 
ala 1 Faequtpal vetaaegneataieanseaan | 
aett Teel dar eaqatered eran Fipearai sade 1 
fairs aie aad Aoi Ae: Hak dex ara: 
anau teniraar srgaiziizesinas sft ageia agi afterdifed waa 1 
a7 
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Tea Fa wage At FAAP 1 araieRaraaot 
src APO Ha ca | cea “‘omasiad Agaraia Ame: | cakaey 
aaa 4 fa: agra” | oRtetetaagatal Gaal Jaoketratedsmaee 
ala Wy fatig qatar afer 1 
aiami firrarart Aras aifaaa 1 
FAO casa sat wel Bt at az ulosa: 4 
é. waeaetiegee Ramo Pier aerate, sham aaa 
Tana; aat Far AeA ITT TaEAOTTATEA: | freq aah 
aaasedaest finan Peer aa eeraareat Raq wae aes 
Ram | 
aafe gramitesagunserage:, aT Ara, arerarea afer 
AAV: TTA FS, aif, GRE, GeTAIZT:, TsiFae Pra oda adaraeda 
weg; rsa Blows wily caafeat waaay vata | 
gaat: Jet at afaRmaqa yaemeoree: aca: dinar 
asia: sari eera a aReseg fafa areata — 
“aera arent 7 ear aasat sumairsa:,” 
“oraisie a ual oenad aaa” git aq. 
aan aT aA | 
weenzagiv yalaaa fraial 1 
aut aracdaaarh cet erat asa Pale: senartaeseTaTit areg:, 
aisarraart wader Raat; sar Tgagiet eT aalardial ages 
wot wWardiat ermal en arari ataqamaat saaeaea: ; aeesiaga 
Wea: de seas | es fare Gia dao are ariqeariaa ees 
array wie aeieai— 
qe: vad amaPgari 
waa aaairditar 
fara qh aaa alt 
feat aerqaeaay | 
art aisha wear areareag | 
ar: niet a Ze war eA 
aware mada aioe fat Sa: | 
a4 Ti aeaeeaeaaTAATa it 
Raa aeiaiimagai abate vga 


aq ger ge se saumaqiaong— 
fas tgaaadiana abet cage: strate, we at) 
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sare area aah aT at, sii, sawigg Fad germ: aa 
Wa ana vada ames faara | Sarestt Falter WaleaeeAIOrTA 
aft fafiara: 1 


&. aRaaTnMTTITTT FT, oo aIRe aRaaTfeT: 
TIRREVARETT RT, TT ta tea’ wag a fabrereTa 
TUS | 


a TPTARGIG Jaamateaaae daa: | sari dena 
arena) aera: ; Wfaeied fea: varame ead | safes saer aha 
aRaage wae ATR SETI | Rrepreationry agra a franiag 
art THAT ATT data RE RIG Gis oaaeaeaniia iT] 


Yo. (H) usta: weafeateyy wraaaareaeat: art vera: ; FEIT J ay 
faigeyaay efeataer ; Farradiata aga aera 


(a) erie uss geno Aaya ay | wae aa 
wana sarah aaa | 


@ faaieaia weaaday Gamat fatriag 1 aaerfsa + 
araiiafiasatafa 

Tee Tekst: | gare aca , 
aed Fenahreareamny anevada wit faddPantama: | at aReeantionaea 
faut ssid geaindiseraniing eft aanacdt zigeea 


BOMBAY. 


(5) Tap Amepanap Varpya Sanna, tHroven Vaya NARAYAN SHANKER 
DEVSHANKER, axp orazns. 
Watt aaa aa: 1 
Rotaatiwart wage risa sft find reales aggeidor 
aaal (820 a ail Gaal mae 2( Rad fake freatar u waadne 
ORY ae wEe I aTMET Co Rad (area) sae A eASe Tae. eae 
ARRANGES AAT Tada Bitemraagiae Faaeaay 
ward faagiad aaa aftfa: waaaete faaizar | aia: aernPateaty wee 
wanir weaisica agaait vat aifiand Aza i 


iat MARE aaT I 
‘aq ead ge aaa gay 

Tavgareanraa sao gag era: 0 
airmatt——araarean gate 1 agerataaraonat et 


* meatal Galea: 
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aft: ame: orplahigreen yetaen: | aah aL, cranes at — 
wrareanigaar gan: weraiza: 1 aan ast TRA aT aT: ei THA Il 
aa —seentiva ata: amare | det eae: ara wat WR a 7 
TAT UTE: eH: aha esha we: et ae at sa aust anit 
aad | apgarrasietet ait ay_w 1) Aefalaparmect aerrs 
Ter ah oar BAST WAR 1 oe: MgeTagadi fan: | aaa 
wa watt mermagra atte a Rateaereey stay ar qraeicn WATATART- 
ae eae aise raed SRA no CATA afagmE | wa aq | 
Tart Hara Fw aaa venTeia a | aqua = 
aad, aaa: |) TATA oieasT et ET | mada tier 
arama ata mea: | a Beat a aa a aint aezoreAMt 
& ariadbaated | arear smeataris wi adiiedia ? arya aaa 
Sores aia a Hy AA) BT Ta NAalR: aied Rae er afaaia 

BEATA TAIT 

sma | deme ae Gaadae cad =) fas 
aieqst aay i 

(at) fedterereterertir 


Mt ARTHAS I 

At TRE) ART TT Ta: | RITE 1 aaa: | ara: 
aaa adi | shea ara: 1) dlededisag | mara: daa: yea git aie: 
ae alae aH Va: | anNaPleaaafatiarera 
wat | Ag em aAae | oH a scHrio qaemaeI (24)—aF 
ai acinar samacaans y ome Raa ws PRR GEIL | ge 
ag salaahiaastarnaa: «aed wranaft ame ee: var i aed law 
wane | oa aihaEReNeReam eure | a a ae aa waar 
ana sar APTANA a: | oe aelPRaeTE: arma a 1 
airram a wr Rae” | glee ate sez aa 
aiapegAMeMeraT TERT Ta “WTeTPsd AR: ae. 
Praali waa. aaisfaieatachtaa aaaga” 1 aa gear Peete —“ area: 
Wi BIT TH Ua aE | Thee fava: aareTTAT Aaly: 1) aT ATT 
Tama THAR Asa sre AV ee we AAA I 
“AMARA BUA | waaaAAeR Hala” zSzaray- 
ah, Ha, Sh, He, waeMat anh afegA | pee 
faa TR) aga wae Tafexzrenf asa aera aft = 
ainfier mein yo at Ae aera aa | “aM fasrdgale ae 11 
wait ger sya aeTTaNa aA” wHiesar | aTza 
qe: | AUT RATES Mamaa | greqamaaieatarqees- 
ay ap | aaa | BIMNeTezETTRTTM aig- 
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at MERTEN TTI AAR ATMA TITAS REST ERAT ant 
Te | wsaaPARTaTeTaRAeRATE AAT MAMA TTR TAME 
Ta AMT ae HATER AOA y meg: RP ZT aT fea = 
iaswar | faa aera Tor wR: 1? Aaa wot wai era 


Reaiaivadiat ariteaeai a4: Vasey | wkaiPgassit agar weet wal: 
Set adeiees atti qo wa: owt WARS we: aera ae aii 
miPramsHa: gi qe: Tor aay |) ee BAR | UE: SeNiASERaE: | 
Aa sticoa_ | emt aryarfiar | awl aR | Pro Ae 1 rad: 
mit: 0 wal wahea Sei Gear qe var | adzsaueR ah aI Tol: AT: 
aed) mtr a aieey Ra aT | ageTEOT TS afar AAT: WN gTER: 
Raa, BUT TH rea ToT | cea A yee: ap. 
we 


\ sad: eRUawIRAaT wea al 1 ReMaTET aa aeiawaa: qa: 
seita ereot tg ae Reaiterh | erin erat aun aieocammetii 
feeraea: aH HeMegT: oa TMAH 1 Keaiteaa: erie) zat a aarti 
SOAP: 1 agTaTeT: ae sie: WETS Te zaPga fae ae 
gat ca 31 aot aie suafaisern: Siar war: | 


Ba AeA: | UH araaMieT (4) Pan (4) Aergar (9) PevAT (4) 
pout: (4) Cragietead: HS agh2 wma ale 


wafhis FL 1 wg: tie, Rg: ae, ieee, alates weayiieate- 
waeay a Seer ae wea | ore: adoriteara wai | ye 
demas att aad aakie a seta acid ae: Wea | qa Re 
aio: apie (gieaen:) dara aah dime aa — CCC CIUICICE SET 
tan” | atieaaei: nara: ereu: tim: wat | Tahae aarp 
aaeaTt sal saa ae gal TaMTaRY oad) waka 1 aern—gy- 
rq: | “arog ah wala” ai Ram ease ay 
walt | aigenel aalatae 3 aaiseqaen syqa FASMETSNATT onaT Haiea 
Tah arena Ana medians: eM I aa —areateg 
aig aac alr tReet eqafaacaie Tq Rader: wead Lsmainarat 
grave: | heap salen Be: Rear: ge i oF a 
Fram aad Ailes TSAI TAA aT ae Raea7 | 
aW 9, wegairamaiat wife alata aa sae ea aeaen aT; 
weeT aT: FT AM TH arena —Feadiezaaial aii} 
fea (1) 7 (8) at (Q) | eaerat east Bia egemE: nooke aad. 
at eantarmrat va) aa geri ag geri act ae wah aonegey— 
“qagrRaniia aqaigieinn: | saatiiaa: wer gefidiaa” she 1 area 
wares eR: SURAT a wea cAI ont ge dan 1 az yas 
Bet go tea a grat wale aa garowenea: afar Ns aTETaPOT aa- 

38 
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ere (84) ae wa RATT Fae Pazera aadie | 
aa —aaaelad Hi A es Te ashy ae serenade, afvaiza, 
ARIAS Al Fal Jered KA yeeuee SiN eT | qalwiqeia, 
waa Aiesry | alwafiame wer oT} aT TERT CARHARTT 
armen aaa TNE Gaya aMeeTAaT) El aavadaaa: 1 aie 
gdeq | Ceara alt set elit a 1 araaia wa 1 agit 
qifagiae § “attra "Ramer 1 aestarataza — aafaqa- 
fate aie eraseenrt: aE; aaa awe, aa. 
ar, Ta TI gowen sat aaTT Gem: yeu gt sea 1 
nay Aca (aeayeasenmigdia: eagle: aha) agiedd aware ara 
ded anftatiel ciara athe afeinena “Brena AR weas 1 cat a—aar 
aaa fauaieied saa aa aingiingar ware din ef asa (alee) | 
wa aaa] Berdstaatata arvana aearont efter a aes: 
Q 4 fam: aaa & ended qedar wa i aa wR, Aaa (alTeA) 
fam, aataa aa: | caver ateanT sige wh era | sey 
aprin—arg: fe weafa a at aaa: | eashea 2 ara y 
aqata a Ul 


W atar W 
(aig: ae WHA) Hi 
w aiafrettas 1 
aRaa Ralstsht goreifedama: arafiaast UH aa Sle gia ea: Ui ator 
waa qu aes sf cond cerenpiteht aa “aadit a are a aerate 
aan FOS aa we: | gecesi Zt: 1S arash Maiehear aeanone, 
(Nervous system, Blood aystom, Lymphatio systom) QR TMI MARAT AAT: | 
fadigniadt: ataaaitrer cer | areata smke safeaiteneatt | cach araar 
awa anaeiarad dee: | fanart at adaq. | aa: atatordat fafa 
wera Wor) wet & wearaiat aeileoenar: | ora ea aTFauarloea | 
erat Tada Waa Bea. | Tae Sar aellweTrASE ose aT ee 
aahet gqartiosiy area (i)—“ artes ma Fearnaeaa: | 
Racainesiinwe: aie atsmia woniiieahera Pequitere- 
Wl a Tr T saan Hedaaalita stiteagh daattataeraciatiea 
mae vata | vate A | ad Be aera a fea a area | stiff ar 
fie 2 wig aT 0 
a i 


ay areWaR aa: | ar arAaid | POT anByA 1 waNI BER: wedaly: 
far Bh a wal valea D 
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aaa 


qaenaem Se a: | wa AANA ala: AiO: AMAIA 
am were: | rea freer | otara: BAM 


ara: saa] Rasa —ag Tal ATTA OTT CT | RET TAT: Gt 
arate soho  agenaia—avs ate aaa aides | aati 
gréitsd ein vai at | waar areal —arreragerat: 
SVIZMSARRATOR Had: VERMA | FaeaT A aT ae: | wR 
aMETart: | aaeRaeiaa | aardeaeeeRe 1 aaa: arfivs | 
wade WA: | AOA wales: | Aareadsae| etal: | alisha 
aaiom:, Garaetant, qayeaat He, el wedi, onytisqeinrerag waa 
ae It aa Te FraioI—ea: At wy: aemersisa faa: ae: | faudaage)- 
aia: dorerrait 11 gftesg Gg Tee Tt aMaaorTTA | wealaaaTaTaMT 
wait 1 ant aaa) aaezaeqveta! Aiea waa | falters 1 aia 
waa watietetairerea 1 amie on aah ate. 
Bi wale TAA Ua | HAIG: AeY (Nerve fore) “ad GA” aft ead; 
aegdamiet “ary” fia sea | agit aed aeiMoeaialamees 
BA AGA MATA (Wervous system) “TAT fee” sft asks sqaieaa | 
MRE Rae Badige F renased + earTeAd zee 
ecaisft a daait | uta fee ar ant aii ei aaa Fed ae 
qatar Tat ae ae 1 aera aesiazea aa aerer 
WiomaaaRie ay Ga eA maT a | cred gaint anea gaa UE HE 
fifmatiaasta aaentrd aad aria tratiia | 


§ ita ae 


fama at arr ais aeaquie | at a ay Rt dems qo cea: | 
Maher | Ae ar) wait aaa Re: cape | 


W fame ara 1 


Ute we BT aes att 
apaatt Rae ari ere | 
W famea erat 

aaa qesieesy daael 1 ay aaaticy fe aais ware uaa Re 
ara fr fAmenfatareraisiieaiiaramainRa wired, 3 as Racaitaeead sir 
WHT | TATE ercitaiacmisaagrac: Pratsermae | efter 
aay canaieinehee gfatardimarns wat + ay Wee oqte 
SARA | aetna aad ta a ag Recast 
GIST AQATASHA cess Tay froM tare Tare Me EMER RIE aon 
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Aetsarigi: feat i zé aft ataPerdtngein: | ama eee a ag 
fareaitesaistis 1 ongtama garsih Restate cia a Haq, | densa 
Pen : x : . 2 

ea Raa eaninsaReseaE: | | Aaa (RRA) 
mania ai walt | Realms wae: 1 aeeearniears Fate ar- 
ae 8 Ae: | UPmMaTeaTeet solaedsaae eat 
(Heat-producinyg mechanisin, Metabolic function), | algeafane7 wed Helier atiag— 
macau ater TgaaKs at ae) Aaah: Re gey ara nM TeHRENTT 
Raengaeais waa Bee BAT | ait wae aia a Ra 5 
agaanerh: irahtet seat | aa aRaaefe: (Bile) “age” fa a — 
“The bile assists in emulsifying the fats of the foods and thus renderiny them cxpable of 
passing into the lacteale for absorption” —Kirks’ Physiology —arqefaaaraiyant 9- 
ag 9TH Ua Bree anlar ale | eA Arndt | area Heal BouoacaaTET | 
BU FAA TAH AE TRL reales a 1 warts after we 
vata 1 walert Waefagst fAlsiaareetA:—* Tho colouring zaatter of the bile 
js derived from, and ia closely related to, that of blood. sinoo the qualities of the bile pigment 
secreted are markedly increased by the injection of substances into the veins which are. capable 
of setting freo Haemoglobin "—Kirks’ Physiology 

BaRiaeezt LT | WaeGaa TETHIGET (Contraction of the heart) data 
fara waa: | eenfiaiiaa aie mers vat | sah area —aletaity 
SC REEGLGICGIG MM CCRC UM CLC MME COCORGMUCCIC CR CMCC Ieticom 
fata Bea —* The contraction (of the heart) cannot be long maintained without due supply 
of blood or a similar nutritive fluid. Tho view that is at present taken of the actisn of the 
hoart is that in heart mnsclos na ia protoplasm generally the metabolio processes aro those or 
anaboliam or building up which takes place during diastole of the heart and the katabolism or 
discharge which is manifested in the coutraction of the heart” —Kirke’ Pbysiolog 

aeaRltres CIM eerseq| eetss ay fier Harsh (Metabolic process) 
aaa astaaerat | wana zai a wai eaedda vediead am alaaia 
qian at az{ra— It is supporod that the change effected by the light which falls upon 
tho retina is in fact a chemical alteration in the protoplasm and that this stimulates the optic 


qantas Mt erald | Cad seaiietar wale | 


norve-ondings.” 
FHA ET (I 
won Adi qe: Bra fees: ghewear | aaigunite: argiaaat samt adn 
we wa: Sou Tanase TATA: TIA Ai 
BR ATA Ul 
FRA AM BTAASTT: | we Beaash wa: ea: 
PRATT Il 


arurrase aaa aus feria afag leqecay agenat wor ema 
aot aetna eV Ta aTgeMT RT | 
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aREATE TAT: aI SIE PUP TAEATAT | aaa STATA 
walt a WIG 94 il Seatiatshy wareiiehaeaaeeaa: | aq arpaaaeairaaeaT 
Gantt aerated arr migarehiscdiega ca 1) BBATT agaravior Th 
ait Sone aqoreteig, Saray TAN AAA STRRATTE BUT | BAAN 


STS: CI | Bae Tea aca TATA: “ate” steda afTaA—<« The 
physical uso of saliva consists in moistening the mucous membrane of the moutb, assisting 
the solution of soluble substances in the food, and in virtue of its mucin, lubricating the bolus 
of food to facilitate swallowing ”—Halliburton’s Physiology. 
“ame eee Bey Teas Bale | TATE RaaeTT aT allan 
SeTAAS | AST — aqatiadart aka agai Ta ata: Bart we “ore” 
aft ecarkes ween | asa ET St | eaRAal Gel Real Gea 
Grater arees BT | armaeT “pasa” zie ART 


Gt waraaar woe arate Uo aaa art Bere_l ei aot 
aaa i eeaoel Barra Aaa aaaaeN asl 1 eiaeeT 
aay aaa aa1 fee aa aT Nala | TBE ate waEs aI Faaie 
AFATMAT CA—“Serous glands ocour‘only st the back of the tongue in the neighbour- 
hood of the taste-buds. ‘The secretion of these serous glands is of a watery nature and 


Probably assists in tho distribution of the substanco to be tasted over the taste aroa ""—Gray’s 
Anatomy. 


aeaeer wart fat: | ager) Reeeweatoneeaarizieeaonaenadey 
mgaé FUT | BEAR aRTHTAP gaa a7 yale | TeARIET Aa aaa— 
« Ite chief use is probably to afford mochanical protection to tho nervons centres and to proveng 
the effects of concussions communicated from without.” Gray's Anatomy, SUTHEA Wt 
aan: | apie) ater Br adaradso wheeaqué wu 1 uae 
Gyuoria) “apataen” agar azLI—" Synovin Tubrientes tho sxfico of tho joints and 
so ensures an cary movement "—Hallibarton’s Physiolozy. 


qgageaed aa: fit SEH Gene sP gA AL, sen Agena 
waqeart wa aataRaaaen cares: gaat ata arec gf 1 ss 
fiat, | laa ere eaedt farrasiaa, Atraedivtea | ores 
“ania dea area ef Searels | aa 1 agar aa wage: 
frartarent (2) SP wala Ta AAUeaNT aA | AadATIAT Rea: | 
aghnera: Saar Waa | ae Re eR aio: FR Se Ast 
RaUATETT GE Trae: Figal et mene’ eat aaa, Ramee, 
ey ara 

wagaia aaash tar —aaeat ov see Bear AeRRa  eresgraT 
Ua | vanaifaRatentariaaaaisy art ala | Canidaaaranniearshrarat 
qaigiea ar: feat Sale— 

Bavtararei: netaaiae wet Tat 


want aed anit Sale vedeS BT FAT HI 
3o 
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danger 
sana: tage aero wees 7 aaRaltart are | 
aaa Feta FER god Cranial) UAE 
adeaant a ae: Aras gh amantar: ent sates TAMARA AA AF 
Saat Aa wer Mist Gen acraaaa otaa: Heat vareed selena = 
am: Pat | Cae | Aga aaalaaieNt aa: HAT Tay! wader 
wma: araetn Pareto = aia sal | erat Sotad Raar zea 
me pepHsea aaa eT: GOT: TUR TST AUT RTT eel aera afd 
and atirreormastgagad a watt wet eet | aoe ase FLAT, 
SUA, STN T GflaT BAT | CHa a, aaa, TAA wae wat 
Sa waits aR quear—-(%) edaagiaa®: ghar tio aa 
Tage asfifraaer amar yur dale: feat ata Yatra 
radar Caetiaraged sat wert, (8) cata, (8) van: (2) wear I 
aaaseaR aaa walt 1 aa eet adh: wate: 1 ait fag, are, we, 
a, Si garded wed ate 1 gaat atineftar altar i are, 
aa, ve, Bal, aereremata | gees aaa seer | Tanta 
vat 1 Oot aaahare woe | aa Pe recat Sa trea 1 
tor: diet | ter vareqa | atefaaedsa, ating er | eT a 
araaticatia’ water war i yes a eqs geeMT | 


u fara 
(al) elaPreaiacrarent |: 


Pari, eG, BY, saat, wana wearin dried wa 1 oh T 
aparatin amare qteani enogeracar i anfadia ert trot 
wa AAT oot hada WA TAMA FTE waTaE— 
RaeraateTaa: | Agrg: wk 1 emataaaadeadat a 
ae AIAHTE— HI Aa waa u skerauat diafattorniea: 1 Rarer 
Bante TTT baal weaat aaa, cult etaeeaart eare— 
aaa aamal ad SoRetiiaa | deat est fey sao Meare: W sraaAE— 
ativan | scan ana 1 Aagvad 
war: aE area ea: 1 Pradsgre caeraReaiera: 4 aonfaMe—ae 
ger aio sar aigaetn | Meera wotaaiern: 1 aear oflaarazae— 
AvaaeernaraaeRe ATI | aT HAA aaSRa aearaswl sarieia arent aaaarat 
Breiiviaaert | saree oa: waren 1 darterealaaaa 
aefagrom no saeaqawitedleae aqeaq gt Ae) Rarrelerzenth- 
weet u feet @ te and, Paes aleees | at esd RemerRerdt, 
aires anit | ae ae: waa aOMe—eadiia Vai Fret 
afta wer | Tema Gh fReneadar 1 
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aria i a3 sataeaarscaten saat ap eet DCCC ULE 
wlaiafa art: | se a ae aTieTA—(q) —aerraiaaaaa aids ais 
sirq: afivagen | aar aed aieaa, Sat Azar, aaraaar, afer qeoneay, qa 
asa, Dh gaa, wieaitients | “mamta atergat ararvdarai 
afeeet vara wai” un ant a gar—aion adRaca am ela 
gar: praraaem: fa Wl qa arrear (1) — ae aaulari aT afe- 
FO | area vahreNa go aia Zea: AAA ae | TA 
fife Sq, aaTeet gta fag = aziseaten say aarti oe aT I 
iS: | ART | RATT RATH aeMT 1 (4) wa, (8) ea, (8) By, 
(2) wer, (4) Fe, (8) Pera, (©) ae ey ara nh (%) fae, (3) gem, 
(a) diet, (8) Fa, (4) ae, (%), ay (©) Hy TA fe 1 (a) ZB, 
(2) afte, (8) 9% (2) fora, (5) nae, (&) far, (9) ARee wR ee ATT 
ous faafaqon: (1) ge 1X) ay, (8) wee, (e) Alem, (9) fa, (§) om, 
(@) fea, (¢) wet, () sem, (Ro) Ge (ht) az, (18: wa, (RQ) Fe, 
(12) awfaa, (24) fer, (18) 3%, (te) a, (0) wR, (19) Rerg, 
(Re) Rees eit Mart: arreorn  Ag Aviansie aft Ra 1 
waar stferrd ca soe: | asim aa fedin | aterapois 
famrert (3-244) —eidtimsarm dam aeaPa Ame: 1% a haw 
arerryet. Raa waht sarfiat Parfaydadiga ale 1 ‘aaraaio- 
famaraht cata areateor qeraies | aaa qEaAPraaMaoaAIO | saad. 
oma ot Atay, Sea, BRATAT, aoa yaaa sat 
salar | saul wat guises q TAT | aera Gt care aaa 
aera 

(at) datarReat 

Faear sara ramet 1 Pescara 1 ire: HATA. 
farearedt sat | Ria afta waite ater i ori Tee, 
aet vo | ae wiget aefern aitetend aa att Reta aa 
em 1 WagHe nadie: uqaaniiay, weariPearens er aia 
aaa | at GaRK agaration aes (a9) —“ aadis: amnfitey BANGS 
fea: camera ger Tea" a ereTeT ero} Rawal, ataat, 
RUA Te aT Hier wae ere APM ee noo 
femal alert enacisqert way gh eee | var are aR’, aii, 
feat t Arma erage | gen wa Perea | at fea, olertwenhia 1 
saint aia aie anRRATETShs aarieora Feat 1 faPecarasta er 
fegivmat grt watt wrmaficer afer: Aaroa arr ger Fea | 
urqera gad: eat: ead 1 eneqagan—arraa: ARI amar ep 
Beditr | sqolatt ait Har—oneqins: onfwaes: enfaviiedte uv gaara 
Ya agent (Re) aiaengaizente «= adlrarcenfafenamam sm 
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Rarer ais ondiat “aatesenn aa qe aleyeaa eReArMTTS | 
an @ ed fame Raewnaad aeaenife a ciated mia 
Se Pane fammateraeaiated arairaseno ager | ata: tcl 
adleriannd) sad wa | aa: uaearsfa et ales ae Ale | ereaaes 
qatar Csege:, mies, aaTae, apnPe"Aia Feaqet sien ow 
Petar: eg: 1 ea sR) sai Aaiaea “aaa, staaTfy- 
aro, Minwana fale sroangiEa | aay | erga aAaAHOT_ (Ter 
ari), eeartart Sit sromangiem | catia gaa 8 diate z- 
Aigner 1 aa: (2) aentieaadn, (8) senate, (&) whom Herat 
aeqeieeiaaratine aaagrisit mal wae y a Tafa aa get 
qeciienReaat wanacat wep. ga. tet (2) yee 8 Rare: 
arneaaa afer: rao ant 1 aa gear (4) ae, (8) |e, (3) afea, 
(2) wea, (4) fea, (8) fama, (©) ee, (¢) Tea, agers afar 1 
alia (1) 3444, (8) agra, (3) aca, (@) Bedeaer ; (1) aa, () Para, (&) afia, 
(@) wee, (4) 4g, (8) fifese, (©) ae (¢) T, qoagearaeaa 
aft () sea, (3) fe, (@) Fa, (2) fara, (4) anda, (4) aereeaih | 
(2) Sen, (®) aren, (@) Gem, (2) wg, (4) WA (8) faare, (©) BI AEE 
Faria | anla(2) are, (3) ae, (&) our, (2) fer, (4%) am, aaior u gia 0 
(1) a, (2) afia, CR) we, (e) ae, (5) fae, (8) ae, (e) eres (Cam 
ant apaeaat | ant (4) ter, (2) wari, (3) ar, (9) aera, (4) BTaa, 
wait | (8) (8) FH) eT, (@) wa, (4) wee, AMARH AT 
arama | anit (t) Sif, (8) oraasTT son Sate aUetTeyR 
anid PRReqIes” Gaede yaqsRTe amieaweartai dary: | maT 
fa wie aa | ae gap ATTIRE ART | cI —CaT Page TT 
Aliana: Tae: ATR IE: EH: ote genfeanfy waka | aaa 
fatirearasit geem 1 waa sea qa (g) deol 
aiai dat eat saraatr giq | car get agai aot wor aaah yalt @ 
aera Fil met wo: RRUATAIT aaa aM Reraatifa ezine 
wea Ree N Teas wars onterngferdaiararweMaAg Aza 
quay I seat: wa 1 viogaAL agae: afaeA Ut 


wagarnt feyaaatfta | gest acme ({¢)—Ret smyat Fz ata 
firma: | Ree weer at omy qarea visa gt. “sa Reraegrit ara 
saiivaremas Ase veh aren” eerasaraaen gar 1 ca 
at FT OUPA BRA aA HOT OT THT aT AMAIA G2q- 
aa ata ava) craiimaravaell ae antiaanicaabasaeaa egy 
sfraita Tac GaTAUea (Re) arifaainannaen ~ aaiasataay- 
aod Henieacian | Aahge (1), Auizara (2), Wee (2), WBA qT (2), 
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ea co li aaiaSRITATReeaTAacEaTA (afaeaaT) serena: | we 
ai aeaig aaaaig aay agey aiizarneatonts ao aaa 
yaqery azaad al faymariet aalaariarseqaeaiea zarer | aaai—(t) ded, 
(3) mia, (&) FeraT, (a) Hee, (5) aR, (e) staat aviemaTioT | oa 
Rea wing eeamazae wea 7 4 auaaamaaa (1) Ga, (8) Hy. 
(3) Baray, (@) aE, (4) aT, (8) BH, (+) aH (¢) aA, (@) WE, (Ve) 
(AQ) ate, (88) Te, (88) 299, (te) Fe, (8S ape ae (18) ToT, 
(te) faa, (io) afta, (88) sem, (Ro) BM, 82) Mata, (RR) ATG, 
(82) &, (Re) aft, (84) Beem, (RQ) aeTATA ara aif) Sefat ara 
Aprdacerat 1 ayreeiardmerRT 1 (t) Bs (x) Re (2) TENTH, 
(8) saat, (4) we: HH, (€) As, (9) aeIH, (@) AREA, (8) aR 
Riaenist set aise, snenaqag sae at saat 
aver fauseaqanica wa TREAT Gad Aare aiaaeleaate, aarsa- 
faa aad akigratian raise: senses, ae aaa Be eer, aan, 
wile, GaA, FS, TR fad Aaersea frefaarrenigraa Hea eareat- 
waar) aeren—(Q) Gita, (&) Hg, (2) aes, (2) eager, (4) Ta, (€) aeRAT 
wale | PaatagaaEasaa aes wart | Seals aay 
Cricckucueks aay feeigarneattonit, wit sears Taguerd azagar 
areca: Paleniaseaeia gate | Tam—(e) ailear, (2) Reva, 
(a) aia, (2) saree: (4) att preMTaT, (€) THHaT Ae, (©) wi y ag- 
eral AAeTRRTM 1 WIT Bam: qeamiqn wa, Fd atiaqea 
fraal (1) a, (@) HH, (8) HH, (2) Az, (4), (€) F4, (9) BT, (¢) TIT 
areas weaaenahiced Ane anit Acad Patetaiseaca, agin 
parattermleraiat | (%) He, (2) Fee, (8) see, (2) aire, (4) aang, 
(q) samaahe Gretel Bret sale aeeg eaigster: a saraaay- 
aad Rasa TRB Fas Amelia, saat 
ericraia: fear: sontaagad, agl adie Saeainges of vate 
Tet 


enania fraiata se sareaaa | aa—(\) aia, (8) war, 
(a) Praia 3, (2) eifere gente: deal Qe) aaa Sear 
SSSA areca: ata g qeaty Bufaaiteag say Sam 
scaranrasinis, Bley Gea agwey Azad al Rawerde Bewfaweays- 
eqaeaiea Gaet: | aaat—(2) Ae, (2) Be, (2) aa, (2) aad, (4) areal 
aan aerenawar aio: aqesotieny vat | ¢ alisraniaera: 
(X) Bem, (3) He, (OP aR, (2) Bei, (4) ates, (@) BE, (0) TH, 
(2) atm, (8) wa, (ho) Sue, (22) we, (28) rae, Peenfeanit 
Sean: watt | Sead Seaieraeaaeaa: a (4) BF, (8) FEF, (3) Te 
(8) waa, (8) Aettrm, §(&) wateantiormts 1 (8) Ga (8) aaa, 
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Q) RUiRaRM: Saal wea sais, aad eater Soap 
waad aad ua mange Fas | Aateeqeaseii | 
aaa Sede alee Bala wets 1 sar Aa aaah ais- 
amipaiateaaamrana saad delet ou aera zalesinr efi 
saat ait wa seein aaenateaa (2 °)—ieraai aaa aatcaraeaiga | 
aa: Fa aN SaIsRITTS aATCL Naa TARA aeaaa an) aeaiea 
forse fafederoa i seg dase: adlosaaiae | taser 
fifecdara ada aaa | aatteaeat Asie tar saaietarey Rataar. | 
arasrassaarenaresaragima aR | eT Ba_—a: earga- 
fecrea dita | 7 a seize agieseniay | aaa—zary 
gent, asia faery waa) ae at aermrat a ake ag aes |) Zaz, 
fogard, silwvad, eracagatee aie Poorer ana 1 asi aeaiharo 
fa, aersawaner: view cana Wer ya saAeTA gaq— 
Rafegiramt qeagerra_ | Fagt gTvad you aaa Gare: u aisaact Be 
eeraniaadd rea! | anaatauead aqa oar ait: 1 asad aad qaereeda 
Rerartia aaattiag | 


faimeartioa iy 


ana me wamenqaiieaa: yer sqead | afte Gar, aisha, 
pensines Raena u ste 1 Bla: ena teas ul Peeerax, waa daa 
agua | VARNA a TA A TI: AqssifeoTaaTT: | az GET 
Sa TAIRA | TARGET Sear areas ama sea Wa Ade 
fier: aureaa: grin aman: SraaRiats | aoaadisherataiae:, errincaa- 
Ge AnMaERMMMATAT AEE, TAIRA -FMlaeeTTeTANCeT- 
eatareiaanienss eoreriaara 


aaa gears: | ata aasMitrer: | dat aariaa- 
Sree: TAR YEH Mage | MBA asa awadiinere weg 
waearaal: | TE YaRATAaT: | gene gatqeaeT: fefe—eracsea | ara 
earaviagaa: aaa gat diet etigaa gi sag: Feat areqaT geq- 
Bead gak 1 waa ead awe | Sasa ssa sft | saa: 
aeait Alar AUgAERaaTge | AT VYREEAUMeA See: | aTadad- 
aungadicost: | ohveleifeeraaa: da: 1 EalwegEad size | 
a Vaca neKemaTaes: MalsTAIeA: | TEATAePTaTAEIT 
aaa Weal UsAMigEAT rae: | SREY Naa ASTTT- 
AMT MAMAVAATTATACTeG: Saaada: | a WA aNd ta aint aaa 
HAMAUAENETA: Aisa | HALL Ta—aRNIC aR aTaTgia: | 
AGN ah Ga Cqeentaleeass: tl aeraay a tia fear Gaba &K 1 waaay 
= Bai a Blan than atiestiaral qo ataeta | AIenat g aealieeer 
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ai: gelae:  eataeged called Pear sie git aged TANGA saremaT | AT 
qewennenazaaag salzemnaqeRasea aemisreragraa: | eaih 
FEMEMiterainaaaIasarate: Ta TS SaTTAT SAAT | MTT 
werAdiamraarATaT: | Hearse a ali Geri  saTeTTATTA 
srercradmaprarmte: | yale ata As —faaeaaeaa aaa sebiaaT_| 
aRamenaaater ea Aieaie aa earner Wty ETA | at a 
paMlaginaieaPpeaaserlageiaasia aa STartaia, caresieM | ga 


gay arate | 
u aepiaeaerant 
ge Geaaadl ay ATTA TT SRE A SAT aE 
adiseranetiaaasied quot witsear solaar, ul aTaI—ared, mre, 
Sarre, daa, BaBaTad cat aie situ 


Aa AARCATTATT: | 

aa aed ala Aaa sasigeecentacnarTarT ae aE 
TTT TANA ATT Tl 

merit ma seugrrai | (aaorAaaaaNizifra) — aMdangs- 
aaa i 

Rae TY Saag saat szedlanTeterATRgaHET 
raceme 

aaa am TgerasEReRawT Teta Tamang: 
aeteaavA tt ’ 

Feet a gaia | geeraeay aaa 
anata a Il 

agit om aad Naliegriawny — aleieniatrad- 
aearTAT 

Tada A aTeNIAMTERE dnqgrnaay = 


arsed | AH aegegrinaanminataitaasaaid sed 


VN oradafafereien: Seam 


aipeararsfiatta Fafa wraale use ama  gerrari- 
pe CU ree CCC Ce CCC Col I 
Fa qadingied atari eaisaer: arena aaa ATT 
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(8) Usei—ataeaaeee:, aadadanedia, aeeyed aaa, 
ATS: AFA: TATA, SATE, ae, TTT, 
mate: aera lank ahaa a sai ae az aaNitaemt 
ae TaAaee: AEM AT I 

(3) aaevai—aanqartdea:, alaicien:, warieiea:, euadt, gaact, azo 
RIE: BATAAN cine | aTalaTia Baa A ARR antral 
eo waa i a 

(3) amatii—araniqag:, costar, waka, aeaaiiea: gana 
Rei: eeaaIAaetT Tey 

(2) ara wbaReidetariacissteda saatis | vagina 
Tamas waa Paige 1 

fadaaa salem aiaaaaana en aadiaaararaagesy aaneaa 
ara: era aa am ed geatsaraae aera sie va aigagared 
aiacin weyReane 1 aaeg wa a Haea gi neTplasteeareai— 

PAG gad Sar RrAA at 
dmieergat a aa vata 4 II 
areamaseairat ofatae ar 
HAPaASeIGTGT THATS: | 
aisles qnqeaaaaeai 
ait Pera garazaraty 8 

(ran dase. 

aaraaat aia Ul 

@) qararraa Av Pafsemt sami 1 anaéqaeenen anqaziaiien 
Fara FAH, Aza GareRnarai), aEIgeT, at, RAPA eeneeay 
aea: ara | cae ae Hae sale Teaeatea | otisidieres sea: 
Pinay, GR, ATE, ATA, Ta, Fea EAT Sara Fas Waa TAT 
Stor urtsemeet a ere: a de) aa: aaa 
saraeiayaaervis avasa: Hey Ua) Sa AaRATAT Seay aay sere: 
arte azarat Rat 7 wat | WORE ae ar Tey 
aramesatd wader aaah Prenat gauadd = aaa adarendema ae 
aghwanrandagga 3a atetdamerats (areas) | aarstt aa caaia 
aieranratt att Adee a walt sar azt Tay Heeamafagasa: (gene 
zal), Blanaairaasat: (Or) sane sioeeRMeMageredy walla ATzT azT 
agonarniaesagriarst: aferat opi wa WoT aaa aa wat 


aaaARTA | 
ad Fo Wt 4A me aga | SaRAaRi I wea seaRT 1 ata 
aaltaa again i git ara RaaATragyTTaz TAAL aoluTwAT aAAewaT 
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waRagiant wet often: fea Fa aaisarsiaasanig aeRsitaitt 
Fae waa | eat ete y geen ae srgidiraren 
FMaMorT, AUIS UIT THERITT aR T WIE | WAZA yaaa. 
aRIaaMaST see aaa cz 1 Va NARI aa aga Pare 


eta Ul 


TAAq TEACH | 

aisamaaaaicataticar aan asta: seneceainaaea aa 1 
satin a, snpteraiarcasica dara aradatennt warsaecqaan ae 
ape aedetaaia seat aarrrangaqara iat qemes a earaacea 
1% waiahy 

TOWEL | 

srgaaraterarit qa 1 aa aeaieeaiet | agi waa aa aa. 
am eee sigiameaat feat snqaiaa: faa amo qeaaeraTag 
(are) Ay gaefdanemmeemt dad gel vote TRAA a 7 
Wadotat seangUe sea awa: 1 maT Faia TA | 


SAUTER, | 

sagt, after, qaiged, weal, aaa Gertara), waMAyeady a aT 
agian | welneacrataksrda da wed, wed, ara 
ae, aad, WIE, Gata, Genie, weiarai 
Renan aaa wa aa Venist sat FacRaaadiiasatas ara 
avidt paeaia | waite Featecht enahiasty | 


SEMA | 

amaamGraseiees Bevaatnasdia agra 1) 

FaATTETATA | 

fitaaeinig sesaitd aersara wa agdatarrd usage: 


Waa | araareararradai dasa fereaas “aad ag was” et 
AIR Bat waa AST aA 


Rae aaeraRIETT fla fea) cewEeTsHgarg ar | Peafenar | 
wea faiaaer |: 


Tama sarocanh aie 


It would not be out of place to point ont here in connexion with Ayurvedio solenoe that 
tho Right Hon’blo Mountsturt Elphinstone boars a high tostimony and says: “Thoir acquain- 
tance with medicines seema to have been very extensive: we arc not surprised with their 

4. 
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knowledgo of simples in which thoy gavo early lessons to Europe and more receatly taught us 
tho bonefit of smoking Datura in asthma and tho uso of eowitch against worms, ‘Their chemical 
skill is @ fect more striking and more unexpected.” 


Professor Horaco Hayman Wilson, x1.a., ¥x.8,, President of Modival Sooiety and Professor 
of Oxford, soys that ‘‘U'here is reason to conclude fiom the imperfsot opportunities wo possces 
that, in Medicine, in Astronomy and Metaphysics, the Hindus kept paco with the most 
enlightonod nations of tho world aud they attained az thorough a profleieney in medicine and 
surgery as any people.” 


Again George H. Clarke, x4., at0., speaks of our system in terms cf high praise. Ho 
says: “ As T go over cach fascioulus, T always arrive at one conclusion and that is this: If the 
physicians of the present day would drop from the Pharmseopaia, all the modern drugs ond 
chemicals, and treat the patients according to the method of Charaka, there woald be less worl 
for tho undertakers and fower chronic invalids in the world,” 


Profesor J. E. Roylo, w.n., vx, &18,4 Professor of Materia Medica, King’s College, 
London, in his Essay on th antiquity of Hindu Medicine ssys — 


“ Being satisfied of the existenco of these Sanskrit Medical works at a period antecedent 
tothe Arabs, it would, no doubt, be interesting to know something more of their contents. 
The antiquity and independent origin of their Medicino display, T conceive, considerable merit, 
not ouly as showing that they hed at an early period paid attention to what now constitute the 
several branches of medicine, but also they had discovered various kinds of remedios as well as. 
modes of applying them. ‘That many of thovo aro of a valuable nature, we may readily be 
assured by looking at their Materia Medica, and our own obligations to it, as well as by remem- 
bering how recoutly some among them of old dete, havo been introduced into European practice 
as the smoking of Datura loaves in asthma, tho prosoribing of nux vomica in paralysis and 
dyspepsia. From the admixture, however, of much ignorance and absurdity with what is 
Valuable, many will be apt to despise altogether the medicine of the Hest, but if it be reevllected 
how long in Europe prevailed the influence of Galen, aud how many absurd formulae still figure 
iu some continental pharmacopeia as leo how comparatively rocont is tho time siuce our own 
Was so greatly improved, some feeling of hamiliation will control the pride with whica wo now 
‘view these medical sciences,” 
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US MS pales (oh ya) anther Gilee S ob he S Wile cay ode 
sop BS LS eerie 

EMI uke A eb CH by By WLI S pays oh SF OH ye 
ols ot dS Wot ee AI utp gf ugle eabh Gye - Sans, elas 
waste S$ ald Mb yyy) S al Sb ale SU ly uy ol Ge We 
SUL] SU de youl Cy Way ole a pad SD cel ey tell co Gee os 
mutt ay ote ry TE OS Ge 

Bais cliatsd ob oS yor $8 abl Sy Gli] os jyet Hl ame —F 
ele ot, ob? he ute dy deb Ga tle S uate Ul he dle bo aye 
28S (by yey jp Woe Jas] oe et Sy Clin Ga eae 2b art 
f Hel ely ote lle JI ee - ot dy GIS Shar, any SIS, 
eh Gyre Gf wlaid wil Abe y= ap WS US he UG eu Uae Gy 
Str tly © sabe yer oete SNe eee en tery ol Sy 

eg tes Dye Kiss — WS ots DUE of ute Sodas haydiyy ils a 
bere tl ely aye i) cyber oy UE a ote Spel £ eal ty 
Sy ce aS deel Cle Sul cb el ott Gof ode SEH, Wee 
Sa EBA ee cae JUS ete ole 6 Ooh Cilla Ge J ua co 
a My yySbe gy) $ lene ay clays Jelo wae es la AIS cole Ube Sos Use 


Sip ay iV Gas, ee Ga abs Sul) LS lee eae gl 
AAS) sso ptllh ted tay ieee cm ost) co sats! oS Gal el 
mg debe Stl (S$ heee Sy OM a GIS Sle GY CS we Ll Gy 
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els Sully shed 6 DK Gy Sly sues ote dal, Uo pd ¢ 
sale dys 

Cowbell ar § ens HS cas oi) lke of wee oath Ul 
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odle WS dees ew Sy Usp 
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As I go over each fascicules J arrive at only one conclusion and that is this — 
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If tho physicians of the present day would drop from the pharmacopeia all the modern 
drags and treat their patients according to the methods of Charaka there would be leas work 
for the undertakers and fewer chronic invalids in the world. 
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Thoy know how to propare sulphuric acid, tho oxide of copper, iron, load (of which they 
hhad both the red oxide and litharge) tin and zine 5 the sulphate of iron, copper, mereury, auti- 
mony, and arsonic ; the sulphate of copper, zine and iron, and carbonate of lead and iron. 

Their methods of proparing these substancos were sometimes peculiar. 

Their uso of these modicines soems to hare bocn very bold, They were the first nations who 
employed minerals, internally and that not only gave mereary in that manner hut atsouie and 
arsenious acid which were remedies in intermittants. 

They havo long used cianabar for famigation by whish they provided a speedy and safe 
sslivation. ‘They havo long practised inoculation 
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Their acquaintance with medicines seems to have been very extensive, we are not sur- 


prised at their knowledge of simples, in which they gave varly leseons to Europe. More recently 
they tanght us the benefit of amoking Dhatura in asthama and the uss of cowitoh against: worms. 
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In medicine you are still more advanced. In the West it is hy no means a science bat 


largerly a guess work. Indian mediciue both of the Hindus and Muhammadans is superior to 
the medicine of the West. 
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In surgery, too, the Hindus seem to have attained a sprcial proficiency and in this 

department, Buropean Surgeons might, perhaps, eveu at the prosout day still learn something 
from them; as indood thoy havo alroady borrowed from them the operations of IRbinoplastey. 
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P. 8. VARTER Avarga. 


(B) From mm» Pruswaxor ov Mapras, 
(a) Warrrex 1x Exorasn. 


(6) 


@. 1, The indigenous system of medicine of India has divided itself into may. branches? 
but it is the Ayurvedie system that forms the foundation of all of these that wo are going to deal 
with. The original works on this system have been lost and those that are available now contain 
different readings and mistakes. Yet what we mean by the term‘ Ayurveda ‘is that system of 

edicine which has been dealt with in such Sanskrit works as Charaka, Suarnths, Vagbhata, 
Vridha Vaghhata, Bhavaprakasa, Sarngadhars, Resarathnasamuchaya and others and in Sanskrit 
and Malayalam works, generally followed in Malabar aloue such as Chikitsakrama, Manje 
Manorama, Yogarathnasamuckays, Yogamritha, Balachikitsa, Vishavidya, Marmachikit 
Nodichikits, Bhangachikitsa, Dharakalpa, Pindaswedavidhi and others. ‘This system, improved 
according to modern experiene , forms Arya Vaidya, 

Q. 2 (a) Before describing how distave ia cansed, it is necessary to desoribe whet aiscase 
What is called disease (14) by Arya Vaidya is not what we experience in the form of pain, 
ov Fednegs, or swelling or riso in temperature which are only symptoms, What deserves the 
name of diseuse is the morbid change that bas taken place either in the whole system generally 
or in any part of it particularly and that is the cause of these symptoms. ‘The body of a man 
has been divided “into three component yarts known as Vatha, Pitha and Kapha. 
Whenever any one of these elements singly or any two of them or all three together 
decrease or increase to an extont harmful to the system, that coudition is called disease, — ¢PT 
qa _apryes:——Therefore these three generally called Thridoshas, are regarded to be the 


Nidaxa ({HETA) oF peculiar enuse of all diseases, Tho decrease or increase of them takes place 
in different parts of the system and in different forms and then we experiency Aifferent forms of 
troubles. Diseases aro of two kinds Nija (Tt) and Aganthu (i Sq). The former are 
those that are caused by conditions originating inthe system itself while the latter are those 
caused by outside conditions such as bacteria, poison and violent pressure or concussion, ‘The 
chief difference in the two kinds is that in the former the Doshas are disturbed by internal causes 
and they become uncontrollable gradually, whereas in the latter the outside eansos disturb. the 
‘Doshas all at once and the Doshas become uncontrollable all at once. Atallevents disease is 
associated with the derangement of the Doshas and no disease is caused without it. ‘Therefore 
the immediate eatuse of all is the morbid irritation or disorder of the three Doshas,- ‘The differ 
ence Ties in the remote causes that bring about the disorder, i.c., the increase or decrease of these 
Doshas. The eauses of the disorders of the Doshas, the nature of them and the symptoms caused 
by their increase or decrease have all been enumerated in the Sastrio works. They are not given 
kore as it is quite unnecessary. Neither does the Western theory that disease ‘are caused by 
minute organisms ultimately contradict this. For it is ouly to be understood that these minute 
organisms bring about the derangement of the three Doshas whieh is tho cauae of diseases. But 
in the diseases called Nija (FAS?) the appearance of these organisms must be considered to be 
‘an earlier symptom of the diseaso, 

(5) The diagnosis of a disease is made by an examination of the symptoms enumerated in 
connexion with each disease and Dosha. Tn this connexion attention is fo be paid to five things, 


vie, Nidana (fAEMT=oause), Poorvarcopa ({4X)=preliminary symptom), Roopa (= 
aymptom), Upasay® (gg) =agrecabloness of medicine, ete.) and Sampraptht (GtRYTE=mode 
of attack). 

fart qaeaia eaaugraeta 

aerate Rat ter wearer tapas: 

For this purpose the physicians make use of all organs cf senses (HIMIF22) and organs 
of action (@UfAT-) By these, the eyes, the nails, the tongue, the urine, the skin and excreta 
of the patient are specially examined and the condition of pulse and respiration are alao doter- 
mined, Special instruments are used in the examination of diseases of the rectum, the vagina, 
ete, In connexion with all diseases the various forms of the derangements of the Doshas, their 
different. stages, and thefe Tooalition have been clearly dessribed together with their respective 
symptoms and it ia not difficult or a physician of ordinary knowledge to recognize the diseasea, 
‘The main aim of treatment is to prevent disease, For that purpose rules have been specially laid 
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down to regulate a man’s mode of life (AWAY) with special reference to different seasons 


(HFA), to prevent ordinary and contagious diseases (UAMaAT-ATavatetadia). Te 
may easily be seen that these methods are far superior to the preventive measiires prevalent at the 
present time, Whon it is found that a disease has set in in spite of the preventive measures, to 
effect an immodiato roliof is not alone the aim of Ayurvedie treatment, but to prevent any further 
repetition of it by eradicating its root itself, For this purpose various measures are resorted to 


such as 2GPTVAET (against oouse,) SaTAPATIEA (against disease) ond faudearaenie (which 
effects both of the above measures). These measures have been divided into two classes as 
Sodhana and Samana, When a Dosba kas increased abnormally Sodbana (T]@71) is resorted 


to and when it is in less degree Samana (THA), Sodhana and Samana are uot of one kind 


only, ‘They are of many kinds, Before resorting to any of these, it is not sufficient merely to 
Aingncse a disese rightly, but special attention is also to be paid vo. the ssue affected, 0 
residing place, ta the bedily strength, to the season, to the power of digestion, to the temperament, 


to the age, tothe mental vigour, to the Sathmya (@TFq), tothe accustomed food and other 
‘various conditions of the patient, 


qey a as wrens veh a7: 

wea aed MEAT vara: 
qenqerenielst Zistmaiea 

ay ata faferarai a a vaeiesigha | amie: 


Bren after knowing all these particulars, diseases are to be treated if possible by inorensing 
hia vital force by means of regulating diet, habit, eto., and only in inevitable cases the draggin 
{sto be resorted to, This is he aim of the Sastra. it is specially laid down that drags should 
be perfectly harmless, ‘The Ayurveda doea not recognize anything as a pure treatment which 
while curing one disease gives rise to another, 


oar aa TT 
at PyeeaKe gave | ape: 1 


It is because such principles form the foundation of treatment that the Ayurveda meets with 
such approval and following in India, The Ayurveda recognizes many methods of treatment 


that are not scen anywhere else. Among them are Gudavasthi (qzafeq), Utharavasthi 


(Stale), Snoha (HE), Sweda (Ha), Nasya (TH), Abhyanga (aeqR), Sirovasthi 
(RRTAT), Dharas of various kinds, Pizhichal, Nayarakkichi, Uzhicbil and Udvarthana. All 


of these are Yery effective in onring various diseases, Tn brief, the Ayurveda is very effective in 
almost all ourable diseases where aurgery ia not absolutely necessary. Even in cases where other 
systems have recommended surgery the Ayurveda has suceeded with ths help of drugs only. 

fn finding out the curableness or ctherwise of a disease the Ayurveda describes the symptoms 


of mortality (ATTN) which spares a physician much mistake. This system is also effective 
in giving temporary relief to unbearable pain of all ineurable diseases, 


(0) As it has become rather inconvenient at the present, time to make use of some of the 
methods laid down in the Ayurveda, some people have been led to think that in certain diseases 
and certain stages this system is nol as effective asthe other systems. But it may be safely 
‘asaertod that in most cases of chronic diseases the Ayurveda is more effective, Especially in 
the ease of Indian patients habitnated to Indian modes of life, this above assertion is irrefutable, 


In the thirteen kinds of Sannipathajwara (@FATTTFAL) (including many more kinds than the 
typhoid fover for whioh  peouliar treatment is prevalout in Malabar) in female diseases connected 
with the uterus, in consumption, cough, asthma, piles, urinary diseases, diabetes, boils (af) 
anemia (GY), erysipolns (FATE), various skin disease, (AR), sonte and chronic rhea 
matiam, eye diseases, mania, epilepsy, most of the non-surgical diseases above the shoulder, 
fracturoa (AF), veneral diseases, poison, importance, cte., no other system is as effective as 
the Ayurveda, “ However, it is not to be forgotten that in some cases a combination of the two 
ayatems will be moro effective than either of them applied singly. 


Q. 8. (a) There is only the Arya Vaidya College of Calicut conducted by the Arya Vaidya 
Samajam, Hore there is not only @ well-arranged syllabus but. also.a medical gradtiate of the 
Madras University gives lectures on Anatomy and Physiology with the help of models, 
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Thowe lootares are generally regulated in the light of the Avurveda, | or praetioal training in 
treatment there ia, connected with the College, a branch of the Arya Vaidya Sala dispensary also. 
Tn addition to this the students undergo a practical course at the Arya Vaidya Sala at Kottakal 
in the end of their study, Lam the seorctary of the abovementioned Samajam, the prinoipal 
and manager of the Arya Vaidya College, an examiner of this college and of the Venkata 
tamana Patasala at Madras, and one of the founders and editor of the medical monthly 
‘Dhanwanthari', Besides this I have purchased Innd sufficient to locate an up-to-date Ayar- 
vedio Hospital and College with a library, laboratory, museam and a garden of medical plants ; 
and buildings have began and are in progress, 

(b) The medical aid given at most of the institutions in Malabar, ie,, at the Arya Vaidya 
Sala at Kottakal, and its branch at Caliout, and those established by the amecesstul candidates 
at the Arya Vaidya Somaja Examination, and by the pandit members of the above Samajam, aa 
well as at institutions maintained by a few other well-known physicians is generally satisiactary, 

The Arya Vaidya Patasala at Caliout, tho present Arya Vaidya Sala at Kottakal and the 
hospital and college that are going to be established at Kottakal are suitable centres for giving 
Ayurvedic instruction, 

The arrangements for practical training are not quite sufficient now anywhere, but, it is 
_gxpected thatthe inseition now projected at Kottakal, when soromplished, will remedy this 

jefoct. 

(0) There is no provision sufficient at present to give medical relief and medical education 
on indigenous lines. ‘The existing institutions are quite inadequate if we consider the number of 
suffering humanity. ‘To remedy this defect there must be established in each district at least 
one model Ayarvedio Hospital and College ; three or four dispensaries in each talak according 
to its area; and a good practitioner should be engaged in each village. In all these places 
arrangements must also be made to give free medical help to the poor. 

Q.4. (0) Leonsider the ideal medical training of the indigenous system requires— 

(1) that the students should be placed under the personal guidance of teachers of first 
rate ability and of recognized standing in their subjects ; 

(2) that the teachers and students alike should have aceeas to well-appointed hospitals, 
laboratories, museums and libraries established on Ayurvedie lines ; and 

(8) that the teachers should have sufficient leisure to be able to pursue independent 
investigations in their own subjeots, : 

Besides thee, T am also_of opinion that. the students must get free admission to medical 
gardens and manufactories of medicines, The Ayurvedic College at Calicut has been started 
with this view, But it has not at present reached completion, It is believed that when the 
projected Kottakal institution is complete this stage will be attained, 

(6) (1) Thie fdeal ia not too high, The cltimate aim should bo, fst, 40 improve the 
treatment by medicine till it reaches its former height of perfection and then to supplement it if 
necessary by adapting useful portions from foreign systems and, secondly, to effect improvements 
in surgery by combining old and new methods and making it more effective and harmless than 
it is at present, 

(2) The immediate aim should be to give proper instruction to students in the old 
medical works after making necessary corrections in them, and to encourage minor surgical 
operations by not attempting dificalt oncs for the present. ‘This is being done in the College at 

alicut, 

Q. 5, Tdo not completely agree with the opinions of the Caleutta University Commission. 
‘This system is indispeusable for Indians owing to their peculiar mode af life, thelr constitation, 
the climate, ete. Owing to the difference in their mode of life, foreigners may find only certain 
Portions of it suitoblo to them, An far as modicine is concerned, the Ayurvedio eyatem has very 
Tittle to borrow from other systems, What is necessary is only to anderstand its principl 
correctly. For this a knowledge of other systems may be found af some help. It is not 0 ens 
Hisaescdcteata etree Gort acescin nee late. the mcd cen pynlera will have (40 be talveen 
Only a little can be got in this department from works now available, 


@. 6. Tt is not absolutely necessary to take into the syllabus of the indigenous system of 
medicine modern Physics, Chimistry, Biolory or Bacteriology, However, Anatomy, Physiolo 
and Pathology may find a place there till thoae of the Aynrvedio aystem is completely rovivod, 
Surgory also must be added. 

(a) The syllabus preseribed for the examination for the Vaidya’s diploma of the Arya 
Vaidya Samajam oorresponds to that for the L.M.S.,and that for the Siromani diploma, to 
that of M.B, A printed oopy of it in Malayalam ia herewith sent, If this syilabus is followed, 
a Soller knowledge of mefisine cxn bo obtained than other dosters but the knowledge of surgery 
will be ess. 

(+) A tolerable knowledge of Sanskrit and English is necessary. Sanskrit is indispensable, 
The course for the Vaidya examination is oue of four years and that for Siromani five years, 

(0) Sanskrit ia best. Vernacajars also may bs used, 

Q. 7. [think it is necessary to extond medical registration to indigenous system also, For 
this purpose— 

(a) A suitable Registration Board must be formed for admitting competent practitioners 
into tho medical rogister. 
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(2) In the present Aot fox tho Registration of Medical Practitioner ll such pars, if any 

‘as are defamatory to physicians or to the indigenous sysiem of medicine must be repeated, | "7? 
G. 8. The cot of treatment according to indigenous system is much less than the Allopathie 

one for the following reasons -— 

(1) All of the drugs are indigenous and most of them obtainable in patient's own village 
with a very little expenditure, 

(2) The method of preparations too of the majority of the medicines is very simple and 
easy. 

(3) Many diseases aro gured by effecting some slight alterations in the bathing oils, ghees, 
water, ete, of daily use, 

(4) The rate of medical fee is very low in this system, 

(5) By experionce an ordinary man can select end prepare many medicines suitable to his 
ailments without any assistance from medical men, 

(6) A single western medieine cannot: be obtained without high price, 


@. 9. Within rocent years, it cannot be said, that the indigenous systems of medicine are 
deteriorating. For the last twenty years they have been slowly improving. This is due to the 
efforts of the Kavirajees of Calcutta and of the Arya Vaidya Samajem of Malabar. Before these 
enterprises began they had certainly been deteriorating for about two thotisard years, (1) The 
fest cause of this ia tho same as that of the downfall of the Hindu Kingdoms. Owing to the 
numerous forcign invasions and the consequent unsettled state of the country most of the ancient 
Works on the medical science as well as the traditional transmission of the scercts of the medical 
profession were lost, (2) Secondly, owing to the imperfection of the knowledge of. those that 
collected and put together the diffeult parts of such works and to more clerical faalta, many 
mistakes have crept into them. (8) Thirdly, these mistakes could not be cortected and the 
Brahman medion] men especially of Malabar were not only quite contented with the cures effected 
with medicines only without paying any attention to the anatomy and practice of surgery, but 
would not teach it'to the people af other castes. (4) Fourthly, after the establishment of the 
British Government, although there has been lasting peace in the country, they did. niether 
encourage nor oven reeognize this system, “Neither did the people of the country trge in proper 
Nay that it could be recognized. (5) Fifthly, those that were rich and influential among the 

ople, a8 they could command the services of any skilful medical man wherever he might be 
found necessary, looked only to their own selfish ends without doing anything towards the 
Trauseitation of the Ayurvedic system or to help those that practived it. (6) Sixthly, by this, all 
‘institutions for the instruction of the students in the system or for ita practice died a natural 
death. (7) Seventhly, owing to tho perfection of the arrangements necessary for the practice of 
tho English system of medicine, to the immediate effect of the medicines’ and surgery of thet 
ayatem and to the purity of its medicines and the convenience for obtaining them, the Euglish= 
edueated people wero easily eaptured by it and the rich people followed their example. © The 
unostontatious habits of the indigencus physicians and severe restrictions of diet, ete, that they. 
imposed ou their patients also helped this abandonment cf the indigenous system, (8) The 
imigeaoua system having thus ceased to be helped by zich people, iis teaching and. practice 
deteriomtod and its practitionors wore reduced to a state of doing anything only for their 
Uvelihed, | (9) Ninthly, in consequence of this all opportunity. was lost of referring to higher 
Works or of improving the science in its proper way. 10) ‘Tenthly, it is not the custom af 
Ayurvedio physisians to teack others any seeret that they nay get by inheritance through a line 
at dusipletnip The bore. condos oar to me to be the causes of the deterioration of the 
indigenous system of medicine, 

‘To resuscitate this system the following things must be done, 


All the available works on the medicine must be collected and one of them should be chosen 
aa the approved text for examinations, In my opinion Ashtanga Sangraha is the bost Jor this 
Purpore. However, the Sareerasthana (IQ RATA) of thie book must firstly be revised and 
made more clear and the remaining parts must be suited to.it. Secondly, after this, the other 
important works also should bo corrected, Necessary additions must be made either by transla- 
ions or collabaration of experts in portions still deficient, Thus texts must be made,” Colleges 
with all sorts of accessories must be started where instruction can be given to atudents, Beth 
the people and the Goverument must be riady to reeegnize and oncourage candidates that coms 
out muecessfal in the examinations, | Numerous free hospitals aud dispensaries must be establigheg 
to help their practice according to the revised system, 


@. 10, ‘The Government and other Agencies should help the Ayurvedic uyatem ns follows s— 
(a) Government should start ond maintain institutions on the above lines and help thors 
that maintain similar institutions, "They should register all existing physicians cf abiltty ant 
publio confidence after cme slight examination or exen without ft, Certificates given Us such, 
physicians must have the same valuo as have those given by the English Doctors, 
(b) Local hoards most establish tree Ayurvedic hospitala and dispensaries and help others 
that maintain such institutions ' 


(c) Universities must affiliate Ayurvedic cilleges and grant degreca to candidates. 


stecessful in the examinations. 
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(4) Private agencies—Local jenmies and other rich people as well as Devaswoms and 
other bodies must maintain Aynrvedio hospitals and other similar institutions, 
Ifthe above conditions are fulfilled, T am of opinion that this eystem will bo highly 
advanced in & few years, 
@) 


M.R.Ry. Ponpir K. ©. SUBRAMANIYA PILLAI Avanaat, 


Ayurveda Siddha Vaidya is the division of indigenous system of medicine which T have ben 
dealing in and my venerable father Doctor K. Chandrachekaram Pillai had boon handling in, 
for genorations, 

Theory or theories of causation of disease is no small subject matter to conflue it to a few 
Hines to justify my answers es every discase has its own causes to spring up or to spread on, 
under rule “flesh is heir to.” "The preservation of health is the high end of medical scienoe, 
By two ways it is attained. Tho first is to conquer disease when it invades the body, the 
second is to keep away disease by observing proventive rules, ‘The diwovery of these rules is 

enerally regarded as more important than the study of disease and of the means of cure. By 
Bealth is understood the enjoyment of the pericd supposed to be alloted to man in perfect ease, 
that ia with cheerfulness and strength and tinchanged complexion ud the reat, 

‘The rules in respect of food and exervise, by observing rigidly, every person sucoseds in 
keeping his health constitute this branch of modical science, which is known by the name of 
hygicne, Health is certainly a desirable Fowession, for upun it, depends the proper pere 
formance of every act necded for this life and the life to come, If health be absent, all exertion 
becomes painful that has for its object, the acquisition of knowledge and wealth and dame, in 
fact tho fulfilment of every legitimate desire. Those observances and sacrifices again, which 
lead to felicity in the life to come become impossible in the absence of health. It has been said 
that if a person possesses all the advantages of life such as palaces and parks and beautiful 
gardens and large estates and loving children and relatives, but is bereft of health, his condition 
is inflnitely more miserable than that of one who while bereft of these is in possession of health. 
Led by such considerations, the authors of ancient Indian medical science gavo prominence to 
the subject of health. Their works begin with instructions in respect of these mules, by the due 
observance of which, the inestinable boon of health may be within every one's reach, As this 
work professes to he a repository of these ancient treatises, it ia desirable thnt the rulea relating 
to the preservation of health, be first laid down, 

‘Those persons who are in the enjoyment of health, that is, they in whose constitations the 
thres forees or conditions, called wind, bile, and phlegm, are in karmony aud who possess the 
eight constituent elements, namely, the fluids, blood, flesh, fat, bones, marrow, vital aed, and the 
vital fluid (sperm), in a normal measure and Whose Urine stools, perspiration and other arerstions 
do not execed the measure that is proper, should rise from bed at early dawn, namely, about an 
hour end a half before sun rise. i 

‘They should then answer the calls of nature; and wash their teeth and month sitting with 
face towards the east or the north. They ehould wash their teeth, using as tooth brush, sticks 
of prescribed drugs (tree or plant) that is pangent or bitter or astringent in tasta, taking care to 
first chow one of its ends repeatedly till it assumes the form of a soit bruh They teat 
perform the operation in a way as not'to hurt the gums or draw blood therefrom, ‘They ahould 
next clean the tongue with a hook made of gold or silyer-or copper. ‘Tho edge of the instrament 
must not be sharp. ‘Thus washed, the mouth becotnes freed from every kind of foetid sinell, 
and aa the result thereof a relish’ arises for food. Those who are suffering from dispopsia, 
indigestion, nausea, asthma, consumption, fover thirst, sores in the mouth oF disenses of the 
chest, the eye, the head, and the ear, showld never use tooth sticks. They should use powders 
household or medicated, or burnt cowdung. One should wash one’s mouth in the afternoon alse 
as in the morning, 

The process of washing being orer, one should undergo physical exercise in the proper 
measure, That is regarded as the proper measure which brifigs on drops of perspiration on the 
forehead accompanied by partially quick and heavy breathing. In other seasons than Winter 
and Spring, the measure of exercise should be even Jess than this, for oxcess in this direction 
may Jend to gach diseases as abnormal thirst, waste, shortness of breath, consumption, fever, oto., 
ete, Physical exervise, indulged in proper measure brings about a lightneas.of the limbs, capacity 
to bear fatigue and pain and strength of the digestive fire, loss of fat and ymmetry of shape, 

Children, those that are aged and those that are suilering from excitoment of wind oF bile 
or indigestion should not indulge in physical exorsass, After exercise the body should be 
gontly rubbed, inasmuch as this dispols fotiguo and restores case to all the limbs. 

Alter fatigue has been perfectly dispelled, one should batho, having first rubbed tho whole 
of the body with oil, particularly the hoad, the soles of the {cot and orifices of the cars, ‘The 
use of oil niakes the body firm, enhances its growth, ae to it the capacity to endure fatigue 
and pain, and renders the skin agreeable to tho touch and improves tho complexion. After 
rubbing the body. with oil, one should bathe in a clear stroam. Eno good stroam be available, 
cwstat axl eilegl st tien essledt hacia be used) Te ue witha 66 bale fi ware water such 
water could not be poured upon the head This is theory though not in practice, Baths in. 
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warm water may promote strength of the body, but if warm water is poured on the head, it is 
said that the strength of vision iy deteriorated. “Baths destroy foetid odours of the body and 
evory kind of filth accumulating on tho skin, Sweat and the rest best washed off, good looks 
are restored. The limbs become light. Slespnoss and itching disappear. ‘The body becomes 
strong. Tho exporience of all men agrees regarding the capacity of baths to dispel sleepiness 
and lethargy. It is said that Napolean Bonaparte who was frequently obliged to forego sleep, 
foand that a bath in cold water refreshod him greatly in the morning. He regarded a bath as a 
good substitute for sloop. In the same way the principal rules of Hydropathy are laid down 
‘and cheerfully practised by a few of its ardent disciples. Once upon a time while I was 
assistant to Doctor Danakoti Raja, w.p,, I was enjoying princely baths in his Hydropathio 
hospital at Palamoottah in Timnevolly district. Oh! What an onvisble institution it was 
during the lifetime of the famous doctor, who was renowned for his universal water-cure 
‘treatment, 

Rules about food—After bath, ono should sitting in a clean placo and erect posture, cat, 
‘The food eaten should be lukewarm and oily. It should consist of different kinds of edibles, so 
that all the six tastes may be presont, namely, sweet, sour, pungent, bitter, salino and astringent. 
Te should be nutritious and so prepared that one may have a delight for it, Itshoald again be 
sorved by a person who bears affection or love for the eater. One shonld not oat very quickly or 
slowly. “Proper measure cf food should be taken so that tho body should remain light after 
eating, One should vat till hunger and thirst are appeased. Alter eating is aver, one should 
chew spices enclosed in botel leaves, Within the first fourth part of the night one should take 
his second meals as described above. After supper, one should slocp in a dry clean, and 
ventilated room ona wooden bedstead, The bed should be soft and suited to the season. The 
duration of sleep should be from six to eight hours, For protesting the body therefore sleep of 
‘the required measnre is aa much necessary as food of adequate quantity. 

‘To indulge in sexual congress in proper measure is also nevessary for the protection of 
health, Beason should not be disregarded because Summer is ill-suited to this indulgenee, ‘The 
woman should bo full of desire and should be a willing party. Similarly in soxual congress one 
must not act against the couse of nature. Persons affected with fever and other diseases 
should carefully abstain from sexasl intersoue. Regards mast be paid to the six seasons of 
every year, and all precautions must be taken to suit oneself in adhoring to the dictates of 
nature, 

Besides thoso daily practices and the ‘especial acts for especial seasons, thore aro others 
which are laid down for persons desirous wf keeping up their health, These are meditations 
on. the Deity as also prayers and worship, after the performances of ablutions in the morning 
and also in the course of the evening twilight, One’s rule of conduct should be to show 
compassion towards all creatures, By properly observing these rules about healt, one 
succeeds in avoiding disease and enjoying the host life. It is clear, therefore, that every 
human boing should strive his best to keep up his health, 

Ii these ralos of healthi be not observed various diseases spring up in the bedy. 

Note.—Pure water, disilod waler, woll-nater boiled and coolel for drinking parporns, keep off divetee at « 
distance, Care should be paid fa procuring drinking water a times of fearfal infections 

Regarding the principle and methods of diagnosis and treatment followed by me in Ayurveda 
Siddha Vaidya system T beg to state to tho committes that at tho outset must the 
ascortained, after this the medicine ; after this, should the physician treat, the disease with full 
knowledge, r 

One af the essential requisites of treatment is the assertainment of the disease under which 
the patient is suffering. If the disease be not correctly ascertained, proper medicine cannot be 

ribed. Tt has been remarked by an ancient writer that ifa man eannot be called by his own 
tame, be will not answer; if again is called by a name that is not his, he may answer but never 
willingly and without wrath, “After the same manner if a disease be not rightly diagnosed, it 
will never. anawer or obey the physician’scommands, Briefly speaking, there are three aids to 
noses, They are (1) inatractions received from books and teachers, (2) observations 
and (8) inference. At the outset the physician should carefully asgertain every particular about 
the patient and his sufferings and then compare the patient’s state, with what he has read in 
books or heard from teachens, After this he should exercise his power of inference about the 
causes which have led ta the disease and their strength, ‘While answering every particular about 
the patient, the physician should use all his senses for examining him. For example, the 
patient's complexion, features, size (leaness or fatness), aspeets ag aléa his stools, uring, eto, being. 
Objects of vision should be oxamined by the eye. The history given by the patient's malady and 
the antecedent citcumstances, his groans, if any, the sounds produced from his chest, stomach 
and other parts of the body, being objects of hearing, should be heard. The smoll of the body 
of his stools, urine, semen, and ejected matters should be examined by the nose, The heat of the 
body and the couse of the pulse should be examined by the touch. It is not always possible for 
the physician to employ his own tongue for examining the patient. Bat in diabetes and other 
complaints, the sweetness or otherwise of the urine and in certain diseases, the tastelessness of 
the whole body and in bilious hannorrhage the taste of the blood, may be ascertained through other 
oreatarea suoh as ants, crows, dogs, ete. The appearance of little vermin all over the body 
shows its tastelessness, while swarms of flies sitting over the body shows its sweetness. Anis 
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re the sweetness of the urine, In biliows hemorrhage, donbts often arise whether the blood. 
1 life: blood or any vitiated liquid extraneous to the systoms, In such cases a littlo of the liquid 
shouldbe given to the crows and dogs, If these animals drink the awkward blood, it should by 
regarded. as lifeblood, otherwise it is not so. The strength of the digestive fire, the strength of! 
the body, the presence and absence of oonsoiousness, the strength of the memory and the general 
habits of the patient should be ascertained by observance of special acts, Diabeties sometimes 
differ slightly, Tu such cases, by administering in a light dose, a well ascertained medicine and: 
marking ite effects upon the patient, in respect of aggravation or amelioration, the preciao disease 
may be diagnosed. 


Tnanawor to (¢) of 2,1 beg to say that in some instances the treatment by means of 
indigenous drugs are marvellously and ‘wonderfully more efficacious. For instance diabetes, 
fever, veneral discases and diarrhoea. I am specialist in diabetes, my medicines are good, as far a3 
my experience goca right. In stricture the oil ashmari which I prepare mysell is unequalled, 
Fever I control in hal! # dozen doses, In venereal diseases, Sulini Thylum never faile, Lam 
prepared to prove the efficacy of treatment by means of indigenous drugs more preferably. 


“Thad my own dispensaries in Anamalai and Kanyur working at my own coat, and distribut= 
ing medicines gratis to hundreds of patients daily. ‘The one at Pollachi bas been in existence 
for many years, and itis within easy reach of all poor people more preferably women and children, 
Farther { beg to add that I was giving instructions from books on indigenous system of 
medicine to some students, In fact Lam known as Ayurvedic pandit possrasing some capacity. 
In preparing some of my patent medicines though not registered, and offering them for treatment 
among my friends to whom I bad been family physsian, Some time ago the Calentta Medical 
Association was under Dr, Wallace who was editing Indian Medical Revord, Tt was a monthly 
magazine. Twas a constant contributor to it. They styled me a member of that institution, 
They added C.M.8. to my name (meaning certified in medicine and surgery 


Regarding question 3, I beg to say that the existing institutions of indigenous system of 
medicine are of cours: praiseworthy though small in numbers, Becauiao the new redorm’ act 
gave life to Council members to discuss so great a vital subject and brought into. existence a 
‘committee to hear the various opinions with a view to revive the same wherever possible: 


In answer to question 4, I beg to state that the training of the students undor officient staff 
of teachers require supervision till the students are declared fit to impart their scientific and 
skilled knowledge +o the needy population so that their merits may be adequately shared by the 
suifering public, ‘Their free access to hospitals, musetms, laboratories all libraries may be 
doubly. profitable to thom, if they are really interested to obtain both tho theoretical and olinical 
knowledge in all branches of medical science, 

Tn my-humble opinion it ix not too high at present to seck for this ideal inamuch as the 
Jong-coveted desire is about to be obtained at a near future, 


Regarding the Caloutia University Commission Repors, I dare not criticise their views, as 
they were advanced by literary and professional gems of Thdia, whose vast experience of hotk 
the hemispheres, has beon an unquestionable hypothesis based npon sound principles If int 
Southern India we are blessed to have hospitals or modioal inatitntions imparting. indigenois 
system of treatment, there may be a day at a near or a remote future when the western and 
eastern experts in medicine may be foreéd to stand side by side and defy each other. Tn India 
as at present, no unifled system of medicinc can be promising as India is rendezvous of different 
nations keeping their changeable activities, Of course, Indians have their own physiology for 
themselves to study, ‘They are not inferior to others’ sciences Tn these days of economics, 
(social, political) and history of ceonomios fe also bring taught for B.A. students in colloges I am 
afraid the term economy will lose its intrinsic value if superfluous suggestions are added to. 
Even compoinders of hospitals nowadays with their theoretical knowledge in dispensing obtain 
their daily practice, iu spite of the vigilonos and the fearful presence of their chief controlling 
authorities. So, no fear need be entertained with novice practitioners qualified in indigenous 
scientific treatment who are sure to avoid suffering of patients instead of being  barden to 
them. 

The study in elementary principles of medicine added to advanced culture aspiring for 
higher standards, may suifies for the present, aa is the onse with sub-assistant strgeons who bave 
been really useful to the suifering popalation doing true aud sincere xervices, 


‘The period of study may run from one to three years secording to the curriculum which 
may be made feasible to all, 

Rigorous registration of practitioners may serioasly tell upon so many whore in clowe 
touch with their present day physicians, 
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Regarding comparative cost of Allopathic and indigenous medicines, the latter cost very 
little. At least, 50 per cent may be conveniently saved deducting all extra contingencies towards- 
reparations of medicines, hey are all bazaar medicines, household drugs and forest-planta, 
fnavoidable neglect on the pari of rulers and officers under them towards Hindu medicines forced 
them to go to Government hospitals in addition to the present day civilisation and was the cause 
for decay of indigenous system of medicine. Hven in Native States the same was the fate with 
the indigenous system of medicine, 


‘The State can afford to do anything. Tt oon review the whole thing if it likes and intro- 
duce a new line in this particular’ branch aa it is within their own control and guidanee, But 
care shonld be taken not to wound any one’s feelings hut ameliorate the condition of the renowned 
ancient Indian hoaling art 

The local board can afford to contribute towards private enterprises: in. introd 
hospitals and achools of indigenous system of treatment if they cannot aiford to pr 
independently. 

‘As regards Universities thoy are fall of literature, economics, history, seience and all. They 
need not be depending upon others’ views. They will set examples for others to follow. 


ing the 
e them 


@) 
M.R.Ry. V, NARAYAN NAYAR Avanaat. 
Answers to the Questions. 


Q. 1. T propose to deal with Ayurveda. Ttis well known that the Ayurveda, translated into 
Arabi, was studied and practised by the Muslims, and their physiciane brought it again to 
India under the name of the Unani system. That system was introduced here with success 
owing to the encouragement given to it by the Muhammadan rulers. Since then the Unani 
ayatam provailed among the people, especially among the Muhammadans of Northern India. So 
the Unent syatom may bo recognised as a soparate system and dealt with as such. But there is 
very little reason. to consider the so-called Siddha Vaidya as separate from Ayurveda, Some 
portions of Ayurveda were tranalated into Tamil and practised by the Vaidyas of Southern Ind 
‘Pheao physicians were known ax Siddha Vaidyas. ‘The word ‘Siddha? means only ‘a Rishi’. 
The Tamil Vaidyas use more of the preparations from ‘Rasa’ and ‘Pashana’ (meroury and 
arsenio), ‘There is a slight difference in their theraupeuties and mode of administration also, 
But that ia not sufficient reason to consider the system as distinct from Ayurveda, There is no 
difference between the Ayurveda in Sanskrit and the Tamil Vaidyam in the theory of causation 
of diseases, symptoms or the important principles of treatment. ‘The language ér phraseology. 
cannot make two aystems separate from each other. If wo recognize the difference in language, 
then the Ayurveda should be divided into so many systems as Bengali Vaidyam, Telugu 
Vaidyam, Hindi Vaidyam or Malayali Vaidyam and dealt with separately. 80 I think it would 
be better to include the Siddha Vaidya in Aynrveda or call the latter by a new name of Siddha 
Vaidyam. 


Q. 2. (a) The Ayurvedic system is based on the theory of the three ‘Doshas’, viz., Vayu, 
Pittham and Kaphami, ‘This theory of‘ thridosha” does not correspon to the old theory of the 
‘three humours, ‘This thridosha is the name given to the latent ones of the macroeosm classified 
‘under throe basic principles. ‘The threo ‘ doshas’ aro forces and not substances. 

The thridosha theory has no commexion with the methods of the modern science. ‘The 
modern science tries to anelyao matter into ita component substances and terms them accordingly, 
thas erating a over increasing variety of snbrtenoes and becoming tot imperfect, The anelnt 
talatice; on the otter Hand tried to laity the farves unelér yi the mibatainoe’ amor to tHe 
function in virtue and became perfeot. ‘Tho underlying principles of Ayurveda and modern 
sofence differ a good deal in the method of explanation. This difference in expression was created. 
by a similar diffrence in conception also, It is-no wonder, then, that the modern science became 
dissimilar to the ancient seience owing to the difference in conception, interpretation and phra 
seology. So L think it is unnecessary and futile to try to have an interpretation of the thridosha 
theory of Ayurveda in the terms of modern science. 


A Imowledge of the basio principle underlying the region of organic and inorganic matter of 
the phenomenal world, the structure and functions of the different parts of the human body, the 
normal or healthy stato of the hody and the changes that oscar during the stats of diseases, tho 
pathology and symptomology of discases and the method of hewling, are to be importantly dealt 
With in agood system of medicine. Tt is essential to examine the Ayurvedic system with 
Jeferenve te tho abovo points and see whother it has assimilated the said pointa and can stand the 
fest of reason and the criticism of learned authorities, Tf itcan, it should te recognized asa 
competent medical system, If we make a minute study of the works of ancient authors as 
Gusratha’* Charaka ’, ete., with tho above object in view, we ean find the theory of thridosha 
as rational and satisfactory. It is to be admitted that even those physicians who have made an 
elaborate study of these ancient works may find it difficult to interpret the system in the language 
of madern science or convince the modern scientists. But according to the wishes of the Com- 
mittee I propose to give a brief description cf the same, 
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As in the case of all other living matter, goin the human body also, a certain force is 
perecived manifesting itself in different aspects. ‘The force tat cannot be perceived by the senses 
but can only be inferred by means of reason or intellect is known as‘ Sukehma Sakti’ or subtle 
foree, Its external manifestation is known a3 Sthula Sakthi’, The most subtle living foree is 
known as‘ Juana Sakti’ or thought force. The first impulse created imthe action of the different 
senses and their eapncity in their functions aro the preducte of the sail thought. power, ‘The 
‘most visible form of the enid foree ecemes the primary cause that controle ott cognitive and 
ereanie faculties and produces the various motions af the body for inhaling and exhaling, taking 
in the focd and the secretion and discharge of waste maiter. ‘Tho resultant or moat viele thee 
ia evolved out of the thought force is known as the force of action or * Sthula or Kriya Sakthi, ” 
which is the power of motion manifested in the bedy. The foree embodied in the brain centre, 
the nervous aystem and thr varions nerve eurrents and producing the sensory and mctor fimetion, 
is termed in Ayurveda as ‘Vayu’. ‘This Vaya of the Ayurveda is not wholly a. physical or 
organio force, but has its spiritual aspect as well. ‘The Ayurvedic ayatem is conccrned-myre with 
the potentiality of the ecmpenents of the human organism than with ita grose members, ‘Thus 
we see that the tem Vayn is applied to the whole range of forces fram the more subtle thought 
force to the more gross manifestation of the bodily motions, including the co-relative functions of 
the bedy by virtue of which one part of the bedy is able to exert a direct influonee en another, 
or the bedy becomes a source of molar motion by its porta aaa whole. Tt is the one force which 
rans through the spirit, mind and matter and is called Vayw because of ite motion (eae ve 
move). 

The grossest_ manifestation of Vayu is attributed with the ‘ ganas’ dryness ightness, 
cleamess, eoolness, motion and subtlety. Tho funeticn of Vayu in the body are the impatting of 
tion (Praapundnna) the carrying the sensations of the various sense organs (Udenbatn), 
taking down the food through’ its proper receptacles (Puranam), the separation of exeretione fron? 
the assimilated fcod (Vivechanam) and retention cf the urine, 6 men, ete, (Dharanam), 

The generative function that assists the process of repredu u which is the dotachmont of 
a part endowed with the power of developing into an independent whele is performed by the forse 
called ‘ Pittha ’, Pittha metcmerpheses. the ‘Rasa *, Gr essence of assimilated focd, through a 
successive seria of organie principles to the protoplasmio mubstance. Pittham significa the agent 
of metaboliem. “The term denotes two different organic principlés—the heat inherent in the hile, 
the principal agent in performing digesticn, axa the metabolism which produces the bedily heat 
gestion and oxidation), Both Pittham and Kapham are transformations of the same encrgy— 

‘ayt, The action of Pittham is tke preduetion cf positive heat, and that of Kapham ia'th 
prediction cf negative heat, “Thor wo aco that: the team Pitthani is applied. to the motalens 
Procesees in the organism as well as the fluid heat incarcerated in seereticna of the liver and acts 
as the agent in tho process of digestion. Pittha is said to be Intont in sormm, blocd, lymph chyle 
and albumen, ete. and_in the organs of touch and sight, Heat, keewneas, lightness, ete, ore 
attributed to the manifested Pittham, Pittham Supports the bedy with the supply of bodily 


heat, power of digestion, sight, thirst, hunger, appetite, ecmplexicn, intellect, power of temer}, 
smnaritiess and softness of the body, 
Te has already: been said that Pittham and Kapham are transformations of Vayu and that 


Fittham is the positive heat of the body. Kapha is the negative heat or the cocling principle 
which prevents the execesive uifect cf the bedily heat by means of its humidity and keeps intact 
the different component molecules, Tt supports the bedy with the supply af power cf endaranee; 
the development cf crpans, strength, mecthness and coolices. Kapha is the function, whiee 
regulates the material comycsition of the bedy dctamining its mas—the balance cf the proves 
of waste and prove of assimilation. Kapha fills the cellular spaces of the body, holds thes 

ther in a kind of cooling echesion and prevents the combustion that may otherwise be caneed 
the organic heat. ‘The “gunak’ attributed to the manifested Kapha are whiteness, coldness, 
oiliness, heaviness, amoothnees ard firmness, 

‘The location of Vayu, Pittha and Kapha are generally said to be the Tower, middle and 
upper parts of the kody respectively. a 

Each of the three ‘Doshns’ is divided into five different subdivisions according to their 
Tocations and fonctions, thos making the “Thridosha’ theory perfect, A eorreot knowledge of 
these subdivisions with their functions assists the Vaidya in correct diagnoais of discasen and 
prescription of suitable medicine, 

The ‘Doshas in their normal stato keep the body healthy and in theie deranged. condition 
cause disensc. | Derangement means inercase, decrease or dislodgment of these" Uoshna The, 
ancient books have deseribed the symptoms that attend the deranged state of the doshas, Whang 
certain. changes are Perceived in the body, it should be considered that one ar more wf the desban 
have became vitiate 

‘The increase of Vayn is followed by roughness of skin, blackness of hue, emaciation, tramp 
of limbs, desire for heat or hot things, loss of sleep and Acorease of strength, A decrease of 
Vayn ia marked by Iangour, shortness of speech, unctinees and loss of cousciousnes, ote 

‘The symptoms of an excited or disturbed condition of Piitha area burning sensation, yellow 
complexion, perspiration, impurities, decrease of strength, yellowness of stools and. urino art 
aleepleasness or a dull complexion, decrease of bodily heat and an impaired stato of digestion, 
et, 
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‘The indications of a deranged state of Kapha are whiteness of the akin, colduess, dullness, 
‘heaviness of ths limbs, a feeling of looseness of joints and excessive sleep, ete. 

All of the abuvementinell symptoms may uote seen in a cortaindiscaso or the xymptoms 
may bo mixed or complicated, In that, case we describe the deraugoment to a certein ‘lodke 
taking into consiteration tho major portion ofthe aymptoms "Tho abovo is only'a Drie deseripe 
tion. Ttis not possible o give here a detailed description of the ‘Thi aia theory. 
dlaborate kuow edge of this theory is most essential for an Ayurvedic physisian, That knowledge 
assists him to diagnos» and treafall cases of divoasos, Even unkown and new diseases as Plague, 
Influenza, eto,, may be diagnosed and treated acoording to this theory with a great amoute at 
success. ‘There are prescribed drugs and medicines for increasing or decreasing the doshaa and 
for retaining them in their normal state. There is an abundance of models and ideals of treat- 
mont of these doshas in our Shastras. We are prepared to submit our theory and practice to 2 
investigation and criticism, Ty cannot be said that we require no knowledge of anntomy and 
physiology in the diagnosis and treatment of diseases, but we perform them satisfactorily with 
the aid of a clear knowledge of the theory of ‘Thridosha’ alone 

(0) Principles and methods of Diagrosis—In the diagnosis of discuss we take into consi 
deration the following five important points - 

(1) Nidana, or causes distant and immediate, direct and indirect, such as abnormal diet, 
history of the disease, imolnding hereditary, eto. 

(2) Pragrapa or preliminary symptoms during the inquibatory stage of the disease, 

(3) Lakshana or Rupa, the actual symptoms at the time of’ diagnosis or the «ymptoms 
manifested in the mature state of the disease. 

(4) Upasaya, or an experiment, Here the physician administers certain medicine and 
diet and finds cut by the improvement or aggravation of such treatment the nature of the original 
disease, 

(5) Samprapthi—treing the morbid or deranged conditions of the organs supposed to be 
affected. By this point we ascertain tho balance, importance and the proportion of the dosha 
deranged. 

We ascertain the above poe — 

(1) by a proper use of our senses, 
(2) by means of questions, 
(3) hy means of touch, 

‘The Ayurvedic physicians have developed the power of observation to a groat extent ‘ 
Though we do not use any instruments, we utilize all possible meaus of detecting the disease at 
cur command and employ: all the five senses and thus arrive at a correct diagnosis recording to 
cur method. We pay special attention to the nature of the disease, the locality, tho sason of 
the year, thy state of the patient's digestion and appetite, his age, bodily strength, habit, disposi- 
tion, natural temperament, power of endurance and previous treatment, 

We examine particularly (1) the pulse, (2) temperatar, (8) complexion, (4) sound, (5) the 
eyes, (8) the stools, (7) the urine, (8) the tongue, ‘This is known as the examination of * Ashtae 
sthana,” 


In the examination of a patient we make use of our five senses in the following way :— 
(1) By the eye we examine the patient's complexion, features, size, aspect, eyes, and also 
the colour of his stools and urine. 


(2) By the ear the groans if any, the sounds produced from the ebest and the history of 
the disease and its antecedent circumstances. 


(8) By the note the smell of the patient's stool, urine, blood, semen, sweat and his entire 
Tody. 


* (A) By the tongue, the taste of his stool, urine, blood and the tastelessness of his body. The 

physician does not use his own tongue for this pirpose but ascertains the taste throagh other 
‘ereatures, such as ants, crows, ete. 

| (5) By the sonee of touch, the temperature and the pulse. 

By this cxamination we ascertain the dosha deranged, minute details reganding the variety 


| of the disense, the stages of the vitiated dosha, the primary and secondary diseises or complica 
tions, the strength of the disease, the course of the disease accordting to season and time. 


Principles and mesh of treatment, 4 
| Tn our aystom of treatment, the potency, effleacy and.virtue of the drug ia taken into 
consideration and not the component matters of the drugs. Tn treatment wo have in view the 
law of ‘Sama’ or similars and ‘ Viparectha” or contraries, ‘The theory is that a substance 
has aggravation by the contact of similars and decline by the contact of ontraries, ‘The pring 
t ciple ak eamenienstls (ha ‘application of contraries, 


Ayurvedio treatment is primarily classified under two heads — * 
(1) Shodhanam or clearing af the body of the vitiated Dosha, and 


(2) Shamanam or palliation which consists in restoring the deranged desks to its normal 
oonaition. 
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Shodhanam has fire means known as ‘Panchakarma '— 
(1) Virechana or purgation. 
(2) Vamane or emities, 
(3) Naaya-cerebral purgation or erchines, 
(4) Vasthi or enema (Loth dry and oily), 
(5) Rakthamoksha or letting blood by viveseotion or leeches, 
Shamanam has the following seven methods :— 
(1) Deepanam or increasing the digestive fire, 
2) Pachanam or promotion of digestion, 
(3) Kshath or enduring hunger. 
(4) Thrit ov endoring thirst 
(5) Vyayam or physical exere 
(8) Athapam or exposure to sun! 
(7) Maratham or exposure to open ai 


‘There are certain preliminary preparations to be performed known as ‘Porvakarma? 
provions ta the treatment proper. They are ‘ Sn *Sweda', Sneha is the adminis- 
tration of oartain greasy preparations of ghee or oil internally and externally. This separates 
the morbid matters that stick to the tissues. Sweda is a method of producing perspiration which 
brings the waste matter to certain parts of the body such as stomach, intestines, eto., from where 
they can be easily removed by means of pargation, eta, Draga are classified into various classes 
according to their properties as pargatives, emitics, diuretics, diaphoretics, ‘Thus it is easy to 
select tho drugs required fora particalar treatment. ‘There are particular methods of adminis 
tration also presorited by our Shastras. 


7 iafy the Government or any public institution and.as the 

Ayurvedic physicians were nt accustomed or inclined to the adoption of modern methods, 99 per 

cont of them are not in the hibit of keeping register of patients. So we are not in a position to 

support the general efficacy of our treatment with fasts and figures Bat tho genvral public 

seem to bs satisfied and approach mare and more our system for relief. From the rough notes 

ee T have keps of the cases treated by me, I can say that 95 per cent of the results was satis- 
tory. 

(e) The Ayurvedic system of treatment is found to be more efficacious in the diseases that 
can be eared by medication only without the help of surgery, in diseases of the norvans ayatem, 
sach as Insanity, Hysteria, Epilepsy, Paralysis, oto, thin any other system, I have my own 
practical experiense of four eases of tetanus, three of which were tuken up for treatment by the 
Allopatic doctors and one, which was an attack after delivery, was treated by m> asoording to. 
the Ayurvedic system, ‘The last case had a good result, while ths thres othora susoambed to the 
disease, In tho time of the prevalence of influsnza I kept a special register of influenza 
ents. The cases with pneumonia were diagnosed as * Kaphavathadhika Sannipatha 
waram’; the cases with affusted liver were dingnosed as‘ Pitthydhika Sannipatha Jwaram ', and 
the other variety as ‘Vathadbika Sanuipasha Jwaram’, and treated accordingly, I foand 
the result very satisfactory, 

Q—3. (a) No. 

()) Te! consider. 

Inthe matter of medical relief the existing institutions are deficient because (1) they 
have no proper equipments for the admission of in-patients, (2) there is the difficulty. of obtain. 
ing genuine drugs, (3) suificient laboratories are wanted, 


Tn the matter of medical education, the existing arrangements are deficient because (1) there 
are no colloges well oquipped, (2) exper’ physicians cannot be had as teachers owing to want of 
attractive remuneration, (3) there are no hospitals, laboratories, botanical gardens, ete., attached 
to the existing institutions, (4) there is not State recognition or prospects to attract students, 

(0) There is no sufficient provision at present. The insufficiency can be remedied by 

1) the Government establishing snd managing diveotly ideal institutions for training, 
2) rendering pecuniary and other help to the private institutions, 

Q 4. (a) T consider that the three items are essential, No existing institution in this 
Presidency has attained completely the said ideals. I thinks that the idea! may be gradually 
attained if there is sufficient encourage nent and help from the Government, 

(6) The ideal to be ultimately achieved should be to produce a number of competent 
physicians and afford them favilities for the practice of Ayurveda. This can be attained by— 

(1) recognizing solected competent men from among the existing practitioners and 
granting them cortificates ; 

(2) establishing a model college managed directly by the Government; 

ti the publication of a suitable curriculum of study ; 

| (2) arranging to held «-mediosl examination for which private candidates also. sbocld 
‘be admitted 5 and 
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(5) establishing a medical factory under the direct contral and supervision of the 
Government. 

For the abore purposes a Medical Board shoald be formed ani an Indigenous Medical 
Department, independent of the existing Medical Department, should be created. 

Q. 5. L don't agree with the view. 

Q. 6. Modern scientific methods have nothing to do with the study and practice of the 
indigenous system, Owing to negligence for a long time the Ayurvedic surgery stands in need 
of revival and for this parpose a knowledge of modern surgery with an elementary knowledge of 
Modem anatomy and pysiology may be helpful. So thea two subjects may be included in the 
curriculum of study, 

(a) & (6) It would be better to leave the settlement of the course of study and the 
different atandards to the Medical Board of Indigenous System. 5 

(6) The medium of instruotion for Ayurveda should be Sanskrit. But at present 
instruction may be given in the vernaculars—Tamil, Telugu or Malayalam, ‘The examination 
should be condueted by competent men who have a good knowledge of Sauskrit and the particular 
vernactilar., Preference should be given, in all respects, to students who have a fair knowledge 
of Sanskrit, 

Q. 7. Medical registration should be extended to the Indigenous system also, 

(a) The local District Boards should be asked to supply @ list of competent physicians of 
their locality with their qualifications. The members of the Medical Board should be selected 
from those physicians by the Minister in chargedireetly. ‘This Board shall perform the functions 
of the Registration Board also. 

(6) The existing legislation should be so modified as to suit the conditions of the 
Indigenous system. But I don’t think that much addition is necessary to it. c 

Q. 8. The Indigenous system is cheaper for the following reasons :— 

1) The drags can be had locally and need not mnch transit charges. 
& ‘he preparation of moat of the medicines is easy and requires little cost. 

On accotint of non-recognition of their merit the Ayurvedic physicians are not able to get 
sufficient remuneration in the form of fees. Hence they are compelled to take a good amount of 
gain from the sale of medicines and have become like merchants, ‘This leads some to think that 
the Indigenous system is not cheaper. 


he Gorernr 
2) Mf ing genuine 
(8) Scarcity’ of translations in the vernaculars and the decay of Sanskrit study. 

(4) Want of good commentaries on the ancient works to suit moda mentality. 

5) The difficulty in obtaining genuino drags. 

6) Want of hospitals to help the practice of the ‘Panchakarma’ olready mentioned in 
(2) (). 

‘The removal of these defects and the introduction of the said changes will certainly bring 
about a ravival. 

Q, 10, (a) The Government should recognize the system, should grant certificatesand licences, 
should adinit competent men to the medical register, should establish a central model College of 
‘Ayurveda with # laboratory, hospital and botanical garden attached to it, and should grant 
pecimniary help to private institutions, 

(4) The Local Boards and Municipalities should start and maintain dispensaries under the 
supervision of competent paid physicians and distribute medicines free among the poor people. 

{¢) The Universities should prescribe curriculum, hold examinations, md confer titles 
and degrees on competent physicians, 

(d) Private agencies (individuals and ass 
under the sapervision of competent paid physi 
and Government help. es 

4 


M.RRy. AYURVEDA BHUSHANA PANDIT ©. V. SUBRAMANTA 
SASTRI Avanaat, aKAC 


Q. 1. E propose to deal with the Ayurvedio aystom of medicine, 

Q. 2. (a) According to the Hindu Medien! Science the body is made up of the five elements— 
Vire, Air, Hoth, Water and Ether, From the earth are made the seven Dhathts—Chyle, 
Bisel, Flesh, Fat, Bono, Marrow ond Sperm. Thess seven Dhathus constitute the different 
parts of the body. ‘The seven Dhathus are born of Brithivi and i is im these and on these that 
The other four clementa are acting. ‘The dhathus are not capable of exerting themselves or safe 
guarding themselves. They are inert by themselves, Bat they act with the help of the 
Pidoshas which are the powerful or vital clements of the body, The bones fat, flesh, 4 
cannot act by themselves without extraneous help. ‘The four elements (ip., other than prithivi) 
take up the tridoshaa, These are called doshas beesuse they act upon dushyas or dhathus, 
‘The three doshas are vata, pitta and sleshma, Vata has the characteristies of air. It is 


iations) should start free charitable dispensaries 
na and maintain them with publie donations 
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light. It is pre-eminently connected with movement, pain and sensation. It regulates the work 
of tho differont organs, oausea shivering and so on. Pitta has the characteristics of fir. Tt 
creates energy in the body, carries on digestion. Sleshina is concerned with hardness, itching 
sensations, lubrications of joints and bones, swelling and preventing the entrance of foreign 
bodies into the body, It is white in colour, Ina well-balanced or normal body the Dhathus 
and dushyas work in concert. They act and react upon each other, ‘There is an equilibrium 
maintained between them. The tridosbas so act as to wake the different doshas function well. 

Diseases are caused by the disturbanee in the equilibrium mnintained between the dushyas 
and doshas. The three vary in different persons. In some pitta may predominate, in others 
slesma, Woe accordingly recognize vatha sarira, pitta carira and so on. ‘The dushyaa are 
subordinate to and acted upon by the doshas, ‘The doshas are capable of doing mischief, 
Working in concert they carry on the Work of the body but disturbed they are the cause of 

liseaae. 

‘The existence of germs was known to sushruta, who speaks of round, red, krimis, invisible to 
the naked eye. They are said to cnnse tuberenlosis, eruptive ferera and so on. 

Tu ‘nidana’, it is stated that certain diseases are communicated by touch, air, dining 
together, lying on the same bed, wearing the clothes of othors, ete, leproay, dysentery, 
tuberculosia, falling of hair, ete. 

Vagabhata also speake of disease kriu is. He states that into open and unprotected wounds, 
Acrimia aro introduced by insects. 

Hf we remember that vata is connected with sensation, movement, regulation of the work of 
the organs, there is little doubt that vata is of the nature of nervous impulses. That the nerrons 
impulses are of para ount importance need not be stated, The diseases due to deranged vate 
are the same as those due to deranged nerves 

Pitta has the characteristics of fire and it corresponds to the oxidational process, Modern 
science tells us that the work of the body is earried on by the oxidation of tissues, ‘The oxidation 
in the tiasues is the some of heat and energy. The different kinds of work carried on in the 
ody drew their energy from this process. According to our theory, pitta creates energy in ihe 
body, carries digestion, ete, If the oxidational mechanism be deranged, diseases do result and 
these discases are the same as those of deranged pitta. 

‘The fanctions of sleshma are lubrication of joints, preventation of the entry of foreign 
odies, ete, They are evidently the same as those of lymph. Deranged lymph or deranged 
sleshma causes many diseases. 

Thus wo nee that the three elements have corresponding names in the modern science also, 
‘As a working hypothesis, our theory is quite sound. It ia aeldom possible to pronounce a verdict 
ona theory like this once for all. There is much to be investigated and brought to light, 
Modern Physiology is yet ce in the dark about: various ane What about the theory of 
harmones? Is it not something like the theory of humours? Many problems in Biology aro 
not yet understood. What about the theory of pangenesis of Darwin, or continuity of germplasm 
wiseman ortho inheritance of acquired characters and determination of sex? Has the final 
srond bien aaid about these? Sometimes the theories put forward hy eminent, soientists appear 
fantastic, But it is xot in keeping with scientific spirit to declare a theory to be false or 
imposaible before suMeient investigation has been made. For long years the scientists have 
Janghed at the idea of manufacturing gold. But recently a German Beientist actually: 
manufactured gold, In the eritism of adverse opinions in mattora of acience we forget that the: 
is yet much to be learnt, that, the progress of science till now has been Like gathering pebbles on 
the seashore of knowledge and that there yet lies the sea beyond, Bio-chemistry, a8 1 ave said 
elsowhors, is still in ita infancy. The British Pharmacoposia according to a certain writer requires 
thorough overhauling. ‘Thousnds of lives are being saved by the indigenous syatoms of medicine, 
‘Phe test of a good theory lies in its practical application ; and as & oe Syperti as already 
stated our theories are quite sound. The theories of Allopathio ayatem might be sound as theories, 
but they do not always show the expected result when appli¢d, Referring tothe Ayurvedie 
system Dr, Clarke of America has stated that if all the ATlopathic Doctors gave up their theories 
amd took to ths tenets of Charaka, the ehronie diseases and mortality in this world would be 
considerably reduced, Such a system ix denounced ax empirical. But ina acnse all. medical 
sofence is sich, It is based on experience and our theories have been formulated through long 
ages of experience of the treatment af the disease of man. The Allopathic aystem ix of but 
recent origin and many of its conclusions are based on experiments tried upon other animals, 

‘The principles of diagnosis are very elaborately and scientifically desoribed in the “‘ Madhaya- 
nidana”. The methoda may be briefly stated to be of five kinds, viz., diagnosis ky (1) etiological 
means, ie., proceeding to know the disease by finding out the cause, (2) parnvarupa, ie, 

‘onitory symptoms, (3) symptomological, (4) experimental treatment and (6) noticing the: 
fall development of the disease and deranged organs, 

Nitlana—We know what disease will result-from a certain action, e.g., a man who eats earth, 
jt Ss otated, will got ‘ponduroda’, We know the cause of the disease condition in this person 
ana we proceed to diagnose the disease from the causc. The canaca of diseases are of variong 
Kinds—the disturbance of equilibrium or the loss of harmony between doshas cwing to season, 
‘variations, immoderate diet, ete. 
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Purearup,—Here we proceed by knowing the premonitory symptoms, eg, asin the case of 
fever, For yatajwara, yawning is characteristic. Before pittajwara loss of taste is an initial 
antago. 

Rupam —LE the premonitory symptoms are well developed we easily find ont the disease, 


Upasaya—This is experimental ti 
Aisense ond the eansea ns well. We also use drugs which tnder ordinary circumsianes have an 
effect similor to that of the disease. For example, in vomiting we use fruft of Rondia dumerotum, 
thus stimulating the disease to expulsion or snake poison in fevers. Probably the principle is 
similar to that of toxim and anti-toxim theory of the Allopathic syatem. 

Jn Sampraptit we note the fully-developed symptoms and discover whet organs ars 
deranged 

We are also guided in the examination of the patient by (1) darsana (si 
(touch) and (3) prasna (questioning). 

Darsana as in cough, noticing respiratory morements, colour of the skin, frees, urine, ete, 

Sparia as in fever, tumorous enlargement of liver and spleen, 


Prosna—Questioning about taste, conditions of bowels, ete. After diegonising the disease 
we proceed to consider the following features concerning the patient befor we acttially hegin the 
treatment :— 

(1) The conditions of the dushyas (organs) and doshas, 
(2) The country in which the patient resides 
(3) Tho genoral tone of health, 
(4) Time aud season of the disease, 
(5) Digestion of the patient 
(6) Constitution of the patient, 
7) Tho age of the patient, 
® Virility and vitality, 


ment. We proceed to use drugs which will soothe 


ht), (2) sparsa 


(9) Constitutional likes and dislikes. 
(10) The food he usually likes. 


We also comider whether the disease is due to deranged doshas or brought about by 
extraneous causes like shock, falling, mental worry, ete, Tf, for example 4: 18 one of fever, 
we conaider whether it is due to fermentation or putrificstion in the digestive system. Tn such a 
case, we give rest to the digestive organs by judicious fasting. ‘The kas for causing 
appetite are given, If there is excess of kapham, emotics are given. Tn ser we use 
external cooling oils, application of ice, eto. Throughout we take care that some nourishing or 
tonie medicine is given. 

Our treatment is often denounced as empirical, Even tho late ex-President of Lukis has 
stated that all systems are toa certain extent empirical, Is the free use of drags like arsenic, 

juinine, asperin (used by Allopathic Doctors) in fevers natural? Our treatment is quite natural 
In anti-intoxication we resort to fasting. Tn tuberculosis we resort to goat's milk, pure air, 
nourishing diet, rest, cheerfulness of the patient with tonic of Aswagandha and Vasa, ete, In 
anginia we give iron tonic, In fevers we often ive steam bathe. In dropay a salt-free diet is 
adopted. This fenturo as is well known has been borrowed even by the Allopathic aystom and 
yet our aystem is condemned as empirical, 

Our treatment in phthisis, bowel complaints is very natural, The use of enema is known to 
us, Gargles, blisters, éte., are commonly used with considerable success, 

As regards surgery the work done by our ancients is wonderful ‘They were familiar with 
ampatations, lithctomy, ete. Suahrata and Vagabhnta have devoted several pages to aungical 
treatment, Instruments corresponding to Allinghams Speoulum, ete,, have ‘ren described in 
these works. 

Asto tho gonoral effiency experience tells me that it is quite successful, Minor ailments 
like digestive troubles, ete, are invariably cured. Fevers are very successfully treated. In 
dropsy, anemia and tuberculosis also the treatment as shown above is excellent, 

After all, in medicine the efficacy of the aystem is to be judged not hy absolate standard or 
by theoretical standards but by clinical efforts, We have also to consider how the people take 
toit, Lhave slaowhore cited the instence of the Ayurvedio Hospital at Tirupati grawing to be 
very” Bats in a very short time, The average monthiy attendance in our hospital is aver 
3,000 whereas in the local Municipal Hospital which hus been existing for over 20 years is only 
1,000. 


(c) As an answer to this question I quote Dr. John Lindley : “ And they (1... European 
practitioners) find the medisines which are powerful in urope comparatively inactive in other 
climates. The heat of a country, its humidity, particular localities, food and the social habite of 
people will predispose them to varicties of diseases for which the drugs of Europe offer no 
sufficient remedy and will render that which is relied upon in one country unworthy of 
dependence in another, ‘Thus the oinchona bark of Pern important aa it is in Enxope is, we are 
fold, rojected by tho people among whom it grows, because itis found too stimulating and heating 
for their excitable conditions, 
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Exotic drugs are not only costly but often so much adulterated ns to be unfit for vse.” 

Again, “Tt by no means follows that plants are inert because medical men have reported 
sunfayourably of their action. ‘The most powerful species have had their energy destroyed by 
onakilfal preparations or by not knowing at which season to collect them, 

‘The very nature of tropical countries generally causes the properties of plants to be more 
‘concentrated and completely elaborated than in northern latitude.” 

‘The above extracts clearly show that the virtue of draga varies with different countries, Te 
‘has been said that one man’s meat is another man’s poison. Tt may, on the other hand, be apily 
atid that one man's medicine is auother man’s poison, For the same drugs may have quite the 
opposite effects on two individuals, especially if they differ in birth and constitution, ete 

Q. 8. (a) Yes. Tam now the Senior Pandit and Phys 
wara Ayurvedie Dispensary and Patasala, Tirupati. i 
started by the Sri Mahant of Tirupati. It affords medical relief primarily 
pilgrims that ever stream into Tirupati from all parts of India. 


to the numerous 


Prior to coming to ‘Tirupati, Twas Physician and Profesor in the Sri Kaniyaka Parameswari 
Devasthanam Hospital, Madras, which is the first one of its kind in the Madras Presidency. 
Having been one of the first to take the Vidwat Diploma in the Madras Presidency, T served 
in the said Sri Kaniyaka Parameswari Devasthanain Hospital for abont fourteen years, After 
Pandit D, Gopalacharlu of Madras ceased his connexion with the institution Twas the Senior 
Physician there. Dav to my efforts the institution was able to receive a contribution of Rs. 500 
per annum from the Corporation. During my tenure Dr. Bryson, Yamini, Bushana Roy, 
Gananath Sen and other eminent physicizns visited the institution and spoke highly of it. 

‘To a great extent the medical help provided by several of the indigenous institutions ia 
adequate. When T was inthe Sri Kaniyaka Parameswari Devasthanam Hospital immerona 
Patients 60 to 70 thousands a year flocked to it and got relief, Several eases of malaria which 
found no relief in the Allopathic dispensaries were successfully treated by me. 

‘The present institution, 81i Venkateswara Ayurvedic Dispensary, though young, has become 
popular here. There is also an Allopathic hospital here maintained by the mnnieipality for 
over 20 years. Statistios clearly show that since the opening of the Ayurvedic dispensary the 
number of patients in the Municipal. hospital lax been gradually cing down whereas the 
nnomber of patients resorting to the Ayurvedic dispensary has been steadily increasing, 

‘The municipal authorities themselves have expressed the view that the cause of decline in 
the number of patients in the Allopathic hospital is uo other than the popularity of the Ayur- 
vedie dispensary, which by offering adequate medical relief has been, though young, growing to 
be very popular. All sorts of cases are treated here though surgical eases are not undertaken 
at present, The Dispensary is regularly open both in thx morning and evening. 

‘Asa contre of medical instruction alao, this institution is in the first year of its life. We 
have eight students on rolls who are being trained for the Ayurvedic Bhushina and Bhishagwara 
Examination. ‘There is a pretty good library and no pains are spared to improve it, ‘The 
lasses are conducted by qualified men. Biology, Anatomy, Physics, Chemistry, Physiology atid 
Hygeine-or part of the syllabus and the necessary apparatus for some of them as well as 
‘anatomical models and charts are easily available to them. An Ayurvedic garden and museum 
have jost been opened. The students are taken out occasionally on excursions to identify and 
collect medical plants, e s 

‘The generosity of Sri Vicharanokarthaln Varn is expected to provide us soon with ii-patient 
ond, Iying-in wards, surgical departments, eto, Tk fe Hoped to manke this soon gu adeaaately 
efficient centre of medieal instruction, 

At present there is not adequate provision for medical relief and instruction all over the 
Presidency. With the exception of few places there are no public dispensaries in the different 
parts of the Presidenay. OF eoume dispensaries are being newly established in many places and 
they are in charge of qualified physicians, This is due to lack of State support, 

In manioipal towns and big cities I would euggest the”ttarting of an indigenous medical 
department parallel to that of the Allopathic system, Such a parallel system will reveal to us 
many points of intarest: and all the institutions should be in the hands of qualified physicians, 

As for the small villages one or two persons may be appointed to look after the health of 
their inhabitants and the sanitary condition of the places. They should maintain a regular 
register of the eases of sickness treated by them and note their observations on the general health. 
‘of the locality. ‘They should work under the supervision and guidanee of the officers in the 
nearest Ayurvedic dispensary or hospital, In the first instance the village physicians need not 
be whole-timed servants 

As for medical instruction, the present Aynrvedic College of Madras showld be taken over 
by the Government and worked on the lines of Goverment Medical College. Tt should have 
affiliated to it a number of medical schools, distributed all over the Presidenoy, and should be 
financed by the Government, To begin with, there may be one school in every threo distriots, 

‘The professors of the Medical Colege and auch other persons as are interested in the progress 
‘of the indigenous system of medicine should form a boarl to superintend, guide ma decide 
‘upon the conditions of the affiliation of the several medical schools. 
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‘The most important thing is that the Government and the local boards must enter heart- 
and soul into the business. At preaont tho fow oontres of medical instruction and aid ove their 
existence to the generosity and broad mindedness and sympathy of private individuals, The 
Government spend all their money on the Allopathic system which is really an indirect method 
of discouraging the indigenous one, At least as an experimental measure, a parallel Ayurvedie 
institation must be run for a period of not less than seven years in order to be convinced of the 
importance and usefulness of the Ayurvedic system of medicine, 

@. 4. (i) (a) Yes. Tt is necessary that the ideal medical training should have teachers of 
first rate abi ty and recognized standing in their subjects, 

(5). Yes 

(2). Yea. Those are all necessary for the advancement of any subject and more so for 
the study for the indigenous system of medicine, There is ample scope for research. ‘There ie 
ample field for research. ‘Tho harvest is plenty, but the reapers are few. - Teachers of first rate 
ability are essential, for it ie only they that can impart to their pupils the instruction of the right 
sort and also create in them an ardent love and enthusiasm for the subject. As the proper field 
of observation and application of what is being. theoretically learnt in the lecture room, hospitals 
are necessary accessories. Horoin oan tho teachers and the taught verify and observe alike the 
action of the neyoral drugs, the nature of various diseases, cto, Besides, inuavuma form eoessary 
complements to medical institutions, These should contain a collection of anatomical models and 
charts, a complete collection of all available drugs and also a herbarium collection of all medical 
plants, T would also consider as essential a garden where several medical plants and herba are 
Srown; such gandens, besides their value for purposes of identification, will also ensure the purity 
and freshness of the drugs used. It is to be always borne in mind that many of the herbs sold 
in the market might be adulterated, 

Also for indepondent investigation this is very essential. ‘There are several drugs described 
in our Sastras which are not now identified. So also many are the plants not. correctly. ident.= 
fied and fewer still are the plants whose physiological action haa been investigated. Bis-chemia. 
tay is in its infancy and practically in no case has the knowledge of Bio-chomistry been utilized 
to find out the morits of the indigenous system of medicine. 

) This ideal has uot been attained in any institution but it is attainable. 

Q. 5, We on our part are willing to extend our knowledge to verify our theories, to come into 
closer contact with modern methods. But Ido not seo the possibility of a unified system of 
medicine in the near future. For years to come the distinction will exist. ‘Tho Allopathio 
Doctors are not yet ready to acknowledge the good features of our system. Hence the Allopathio 
aystem has to revise somo of its theories, shake off its sclf-conceitedness before we can have the 
prospect of a unified system, 

Q. 8, Yes, ‘The curriculum should include a study of modern scientific subjects as Physics, 
chemistry, biology, anatomy, physiology and bacteriology. 

As for pathology and surgery, the basis of study should be mainly on indigenous lines, 
Wherever necessary this may be considerably supplemented by the study of these subjects on 
western lines, 

‘The course should be as follows :-— 

(1). Bishagwara, three years’ course, 

(2). Ayarvoda Bhushona (1) |) four “do. 

(8). Ayurveda Mukhopadhyay or Siromani. ‘This title should be conferred for merito= 
rious and original work in the form of a thesis, 

(4). Hor entrance into the Bishagwara class a good knowledge of vernacular anda fair 
kuowledge of English (V form standard) essential, "or Ayurvedie Bhushan a goon tines 
ledge of Sanskrit and as much general proficiency as ia possossed by a Secondary School 
leaving Certificate candidate may be considered necessary. ‘ 

‘The medium of instraction should certainly be the vernacular of the district. 

@. 7. In my opinion the medical registration should he extended to the indigenous system 
of medicine with a View to encomaging the system, In the first. instonce, a committee sbould 
be appointed to xelect persona of standing from among the practitioners of the indigenous systems 
af medicine. But after » few years ouly those that are quolified by virtue of their diploma on 
degrees should be aduitted ibto the medical register. The registered practitiontrs of the 
indigenous systems should be placed on an equal footing with those of the Aiopathis system aa 
regards privileges, 

Q. 8. The cost of treatment according to the Ayurvedic aystem is certainly chea 
of the Alloputhio aystom, I have soventeon years’ experience an a herein eae 
‘Hospital and the statistics prove clearly the truth of my statement. Tho oost of treatment pep 
patient according to the Allopathic system ix 6 ta 7 annas, whereas according ty the Ayurvedio 
system the coat por pationt is 10 to 12 pics, This enormous and striking difference ‘s dues, 
the fact that all our drugs are cheap and easily procured, whereas the digs employed by the 
Allopathio Doctors have to te imported all. the way from Germany or England at a considerate 
cost (the genuine nature of these drugs is not guaranteed), though it is admitted that India ig 
quite resourceful as regards drugs, Further, the machinery necessary for working the Allopathig 
system is very costly, Speaking about the comparative cost of drags, I may mention the instance. 
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of Toddalia aotleata, which is in no way inferior to quinine but in certain respects even aaperior 
to quinine, Toddalia acuieata costs only two annas per Ib. and ix within the easy reach of every 
patient. 

Tt was stated by the late Sir P. Lukis, that 99 per cont of the Indian population are 
dependent on the indigenous system of medicine. ‘This alone proves the neoeasity of bestowing 
greater attention of the indigenous systems, To the villuger, the Allopathic avstem is neither 
useful nor accessible, The villager cannot. afford to goin for the costly patent medicine or 


tinotures of the Allopathic aystem, Undoubtedly, the Aynrvedio system is cheaper and more 
effleacions, 


Q. 9. The causes of decay of the indigenous system of medicine are soveral. ‘They arw the 
same ag have brought about the decline of the study of Sanskrit and Vernaculars. ‘The study of 
Ayurveda hes n> place at all at the seats of learning to-day, The best intellects of the country 
take to law and other subjects. No one devotes himself to a real and proper study of Ayurveda 
The State gives no aid whatever to the indigenous system. In days of vore we bad men of 
genius tol keen intellea devoting thes vue te tie investigation of the Ayurvedic Science and the 
State always came forward to finance such enterprises, but there is no such thing at present. The 
contact with the West seems to have temporarily sent the people to sleep, but the shook eould not 
be permanent in its effect. The xcientiie knowledge of the Hindus is the object of admiration 
at present, Tt was a Gorman acientist, who declared that he owned his inspiravien in, Chemistry 
to India. Doctor P, OC. Ray considers thot many of the metallurgical processes described hy the 
avoient Hindus can be transferred straight away into a modern text book on Chemistry, 


‘The decline of our system of medic ‘has been due to the withholding of all encouragement 
by the State and the necessary exclusion of the subject from the scats of learning, As for its 
rovival, it has already begun, “What is wanted at this stage is encouragement by the State so that 
the best intellects of the country versed in scientific lore, both ancient and’ modem, may be 


Induoed to devote themselves to the parsuit of the indigenous systems of medicine, TTospitals, 

ppensaries, ete., should be opened. The people, of course, are responsive Tn muifaasal places 
where Ayurvedic dispensaries and physicians exist they are appreciated more than the Allepathis 
dispensaries are 


@. 10. (a) Twonder why this question should be raised at all? What is there that the State 
eatmot do to promote tho indigenous systems of medicine ? First it has to stop all posit 
disoouragement which it has been giving hitherto, Next, it has to deoide npon eameatly 
envouraging the indigenous aystema by opening oolleges, dispensaries, hospitals, cto. 


In the ditys of Asoka, doctors from Hindustan wore sent to the differont parts of the world, 
evento distant Siberia, Even the ralers of Bagdad appointed Ayurvedia physicians at thei 
courts, The British Government have shown no inclination to such aid. 


Tndigenons systems can be fostered not by the appointment of Committe or by: the 
appointment of prejadiced Allopathio dootors possessing no knowledge of indigencus system of 
medicine, to investigate into their comparative merits, A person who stated plainly: that he 
Possesies no knowledge of the indigenous systems of medicine is appointed to report on thelr 
comparative merits, For finding out the comparative merits of the indigenous and Allopathic 
systems, people who have experience of both ehould be appointed. ‘The best way for the State 
% foster the indigenons systems of modicino, is to run a parallel indigenos medical department 
atleast as an experimental measure, for a period not lesa than seven! years, 

(b) The lees! boards can promote the indigenous systems of medicine by giving to them 
the same cneouragement as is being given by these boards to the ATlopathio system, 

(c) T have aliady stated that one of the causes of the decline of the indigenous aystema 
of medicine is that it is to be found no longer at the seats of leaning. ‘The univer 
de cosmopolitan and should include all branches of learning, ancient and moder sity 
can institute degrees and displomas. Tt ean also arrange for lectures on the indigenous systems 
of medicine. Certainly these lectures will be more interesting and useful than the lectures on 
absolutely dry Qothie. The uni y, a8 a rnle, attracts the best intellects of the country, If 
tho university should offer courses in the indigenous aystems of medioine, the etudy of these 
subjects will receive a great stimulus and considerable advancement will be seen. The university 
can also have schools and colleges affiliated, It can offer Research scholarships, 

(4) The private agencies are certainly doing what they can, The zamindars and other 
Hl "ersona go ave Shek by Ayurvedio physicians. But itis difioult for the private agoncies 
to render ns much aid as the State. They can only co-operate with the State in fostermg the 
indigenons systems of medicine, They can offer scholarships, studentships, donations for 
medical publications, ete. 
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3 ) 

HAKIM SAIYID ABDULLA HUSSAIN SAHIB BAHADUR, HAKIM MOULVI 

SATYID SHAH ABU MUHAMMAD MAHAZARULLAH SAHIB MADANT 

BAHADUR AND HAJI HAKIM SAIYID MAGDOOM ASHRAF 8AHTB 
BAHADUR, 


Report of the Committee convened under the direction of the President of the Eastern 
Medica! Association of Southern India, Madras, to carefully consider anid report 
on the several points raised in the * Questionnaire” prepared by the Commitee on 
Indigenous Systems of Meticine, Madras. 


This Committee, consisting of — 
President, 


Moulvi Hakim Saiyid Sahib Abdallah Hussain Sahib Razavi-ul-Khaderi. 


Members. 
Hakim Ghelam Mobi-ad-din Sahib Faroqi, 
Haji Hakim Saiyid Magdoom Ashraf Sabib, 
Moulvi Hakim Saiyid Shah Abu Mabammad Mazharullah Sahib Madani, 

Moulvi Hokim Abul Qair Abdul Khader Ahmed Sahib, 
met at the Unani Medical College Buildings, Triplicanc, Madras, on the 80th January 1922, to 
consider the preliminary issues raised in the “ Questionnaire” and subacquently on three differen’ 
occasions to discuss matters more fully aud in details, ‘The report was eventually concluded 
during. the Committee's sitting held on the 2ist of April 1922, - Owing to the month of Hamman 
intervening, the drafting of the report and its eventual submission had boen a bit delayed, 
which is regretted. Subjoined is tho joint-report of this Committee on the several questions 
raised in the “ Questionnaire ” and answered seriatim. 

Q.1. The “ Aurvedia” and the “ Unani” systems of medicine are unquestionably and 
beyond ashadow ofdoubs more useful for this country than the so-called “ Allopathie or the 
« Western” principles of medical treatment, as they are operated on Indians by Indians through 
the modin of Tndian productions of herks and drugs, on the efficacy of which climatio influences 
have not a little to partake of. As we adhore to the practice of “ Unani” medicine in main, we 
endeavour here to confine oar comments on, and venture to express our ideas mainly about, that 
very system alone. 

Q. 2, The commion cause of “disease” is attributed in the main to a breach of the laws of 
hygiene ; and, any and all guch causes are known in Baatern teachnicology as“ Asbab-a-Bandia”” 
or “External causes.” To express the above definition in detail it means that all physicians of 
repute, whatever system of medicine they may hare followed, hare after a lang: practical 
experience of many years, based the whole aystem of medical treatment on three fandmental 
principles, vin — 

(1) formulating a theory about certain disease or diseases, 
(2) putting that theory into actual practice, and 
{a noting the results thereby obtained, 
Afcer many years of strentous efforts in the prastice of such a procedure, they arrived at cortain 


facta—eventually accepting tho idea that the health of avery living being depends more or leas, 


on the barmonigus action, on the basis of moderation, of the * Six Essentials of Life” (Ashab-a- 
Siththah) as detailed belo 

(1) Air (Hanjath-a-thurveih), 

(2) Pood and drink (Makool-o-mashrcob), 

(3) Sleep and wakeftilness (Naom-o-yeghea), 

(4) Motion and rest (Harakkath-o-siikoon), 

(5) Retention and ejvetion, (Ehthibas-o-isthifreq), aud 

(6) Natural shades (Atraz-a-Natsani} 4 
According to the above thesis, the ominent ancient practitioners of the Unani Medical Seience 
have laid down certain laws of health, based on intrinsic prineiples—paying of course duc regard 
to locality, seadon, ete., of the ailing element. 

When aman broals these or any, of these fondamontal principles of the Medical Law, the 
reat musi of necessity be inevitable—cither a change in the temperament of the human orpaye or 
the hunourvof the body themselves undergo, aca matter of necesity, a devolutional change. 
On’ acooant’ of this perverse condition of action, the organ or organs affected fall short of 
performing, or fail entirely to perform, the routine of its or their natural function or functions 
and thos render itself or themselves easily accessible to the propagation of disorders technically 
termed “ disease,” Then comes in the * disease ” itself. 

Asbatea-Baudée—In the, “ Asbab-a-Baudia” or the “External causes of disease” are 
Included atl those eases which, having acted on air, food, water, ete., lead toa change in the 
above-mentioned itoma; for instance, temporary changes in scasons, purification of animal or 
getable matter, exertion of patients suffering from contagious diseases, external injuriea, 
lightning, thunder, poisons, stings and bites of poiaonoua insseta, and other coutagious diacasca, 
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‘When the organs or the homours of the body undergo any change owing to external causes, 
such changes are termed “ Asbab-a-Badani”, i., “ Corporeal causes.” ‘These “Asbab-a- 
Badani ” have further been divided into— 

(1) “ Sabab-a-Sabeq ” or “ predisposing cause,” and 
(2) “Sabab-n-Wasil ” or * exciting cause,” 

‘The first or the predisposing cause is one which acts as a connective between the cause and 
the disease. When this cause comes in contact with a human body, the organ or the organs of 
that body are so far debilitated as to be readily accessible to discasc. Tho second or the 
exciting cause is one which does not constitute a connective link between the cause and the 
disease but produces the disease itself. 

Some of our physicians have included “ Age,” “ Sex," “ Temperament,” and “ Inheritive 
tendencies ” among the causes leading to disease. ‘This is termed ‘ Internal eanse.” 

Diagnosis—Diseases under the Unani system of medieine are diagnosed from signs and 
symptoms obtainable on inquiry from the patients as well as by actual examination of the 
patients themselves. ‘The routine that a Hakim followa in examining a patient from the begin~ 
ning to the end is as follow 

After ascertaining the age, oeenpation and the surroundings of the patient, a Hakim 
proceeds to hoar as far aa possible the complaint of the patient from the patient himself, then 
the duration of the complaint is enquired into, and finally he proveeds to examine the general 
condition of the patient, noting down any deviation from the ordinary standard of health that 
he may find during such examination, Tf the Hakim suspeots the diteaas to be hereditary or 
contagious, he takes o note of the family history of the patient concerning the disease.” In 
certain cases the previous illness of the patient is also taken into consideration. After all 
this is over, the Hakim begins the physical examination of the patient. If the patient under 
examination suffers from any gastric or intestinal trouble, his saliva, testh, tongue, vomit, 
motion, ete., are generally examined, If there is any urinary trouble, the examination of the 
urine reevives special attention. Tf there is any respiratory trouble, “noae ", throat ", lunge” 
and “ sputum” are examined. Accordingly, in the diseases ofthe circulatory system and various 
other diseases the pulse is invariably consulted, which helps materially in the diagnosis of the 
disease, Ayart from ll these, great help in the dingnosis of the disease is alao obtained 

rom — 

(1) the variations in the four humours of the body, 

(2) the changes in the fnnctions of the different organs, 

(3) the general signs and aymptoms of the disease, 

(4) the special signs and symptoms of the disease, 

(5) the diagnostic signs and aymptoms ef the disease, 

(6) the local diseases and their signs and symptoms, 

(7) the hereditary factors, and 

(8) excessive joy or sorrow. 

All the essential information concerning the alleged disease having thus been obtained, a 
difforential diagnosis is then proceeded with and the particular disease in diagnosed by the 
woight of the signs and symptoms, the result of the examination of the patient favouring it, 

Principles of treatment —In general, treatment under the Unani system of medicine is 
divided into— ‘ 

(1) “Tlaj-a-Athayana ” or the “Tmnperical treatment,” and 

(2) “Tla}a-Muhaggighana” or the * Rational treatment.” 

‘Tho first or the unmothodioal (Imperical) treatment is one in which a medicine is adminis 
tered in a certain disease and the disease is cured, but the way in which the medivine acted is 
not known. Tn the second, or the methodical (Rational) variety of treatmont, the properties of 
the medicine and the action thereof towards the eradication of the dissase are. ‘previously known. 
to.the prescriber. It is therefore used with certainty of effect. 

‘Thers are four modes of treatment, namely— 

(1) treatment by medicine, 

) treatment by food and drink and’ thu influence of air on the patient, 
(3) treatment by external applications, (Tlaj-bith-thadbir), and 

(4) treatment by the use of instruments, ie., by surgical operations 
Under ‘certain cireamstances and unlesy sefentifio research discloses the canse and effet at 
work in bringing the disorder to benr.on a human body, it is beyond human knowledge ta trent 
certain eased of disorders, unprescribed for by ancient physicians of repute ; and, in such cas, 
it is possible only to alleviate the more obvious symptoms or signs of the disease; this treatment 
is termed‘ symptomatic,” while in certain other casos.“ Taj-bith-thagfeef ” or “ Palliative” 
treatment, is resorted to, 

“That the removal of the eause leads to the removal of the disease "is @ general  prinofpla 
which a Hakim should always have in view in the treatment of his patients. No doubt, the 
ordinary causes will bring in either Grnle dneversien (ise, Suai mizaj-a-sazij) or material. 
derangement” (ie, Suai mizaj-a-Ma'addi) of the aystem.. T 
should resort to measures which would, in his opinion, bring in a moderation (tha ‘deel) of th 


‘a the frst instances the Hakim, 
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disordered organ or organs of the constitution. In the second, he should try to remove the 
cause either directly by extradition (thangiyya) or by_adopting auxiliary means wherewith to 
strengthen the hnmonrs of the patient's coustitution, In either ease, however, it is necessary to 
treat the discase with a medicine having the force of the “ Opposite’ qualification ”'; that i to 
say, @ disease ereated by excessive warmth should be treated with medicines having a cooler 
effect. and vice versa, and this is termed “ Converse treatment” (Tl iz-Ziddibi). Some 
disoages are excoptionally treated with “ specific medicines” with little or no regard to the above 
eneral rule; but one should not lose sight of the fact that its after-effvcts are likely to produce 
injurious or dangerous results in the system aceording to the properties of the ingredients used 
in the specific medioine administered in such esses, According to the principles of treatment 
onoe the causes of the disease are diagnosed, the duty of the physician cana he to cautiously 
prescribe such medicines as would, in_his experience or from his personal observation, have 
helped to eradiento the cause of the disorder. ‘There are thus two prineiples again to observe 
firstly, the choice of the medicine to ge administered ; and, secondly, the choice» of the dose 
prescribed. By “ Choive of medicine " is meant the selection of the drag or drugs according to 
the degree or stage of the disease coupled with tho degree of the effective fore of the drug or 
droge proscribed for. By " Ohoice of dose ” ja meaut tho dose that. should be prescribed for in 
different diseases having due rogard to the different constitutions of the pation ited. Tn 
cases where a disease can, in his opinion, be troated by a single drag, the physician should 
earefilly note its dose, its properties and its actions before prescribing it for a patient, and 
where more drugs than one are preseribed, he should note very carefully the selection of the 
dose of each of the various ingmdients the prescription is made up of. Under this same head 
falls the adoption of the Basis, the Adjurant, the Corrigent and the Exeipient of the p 
Ifa physician wishes to make use of any of the best tried old prescri 


tr 


he should 
cautiously: amend it so as to suit the temperaments of the case in which it is to be administered. 


These (old) prescriptions could be relied upon in,a majority of cases as they have stood the test 
of many a century: provided the physician is. antisfied ax to the me a thercof in 

junction with the gravity or otherwiao of the ailment. ‘The ar ing urder the 
atin is, we are constrained to assert, based on very valuable aud scientific. principles, 
and this subject would require many more pages of useful commentation on ita behalf: hut, for 
the porposes of the inquiry on hand, we believe what has already been explained supra is more 
than sufficient to convines the Committee cf the veracity of our assertion, 


Moder of introduction of medicine —Mostly our medicines are administered to the patients 
through the mouth and these medicines comprise of Various kinds, e.¢ — 


() Arg. (Aqua of various drugs), 
(D) Joshanda (Decootion), 
(c) Khaisenda (Infasion), 
) Sharbath (Syrup), 

@) Sikenjabin (Oxymel), 
(f) Roghan (lium), 

(g) Lunb (Mucilage), 

i) Khurs (Tablets), 

3) Bafoaf (Powders), 

(i) Hab (Bill), 

®) Majoon (Confection), 

1) Murabba (Conserve), 
(m) Kashtha (Oxide), cto, 

When the tongue or the mouth is affeoted, we apply medicines loeally ana proscribe garglea 
to-alleviate tho local condition. Inthe discaacs of the gums or the teeth, we use various * Sanoon * 
or tooth powders. Tu the diseases of the throat, nose and ears, we prescribe special medicines 
for Jooal application. We also tse pills, specially prepared for the parpoae, ta be kept in the 
mouth and its juice swallowed in casea whore the pharynx or the lnrynx'is affected. In constipa- 
tion we uso enema in addition to the use of medicines, Nutrient enemata are also given by us, 
Local application is made of medicines in varions parts of the body—even inside the. bladder, 
Uiterus, urethra, rectum, vagina, ote, We administer medicines through the linga by giving the 

tients medicines to smell, We introduce medicines by injunction, We trat certain eases 
ty veniseetion. 

Genera’ efficacy of medicines —To. afford a proct of the general effieasy of the medicines 
administered in the Unani ayatem, it is necessary to have a daily 2veord of attendance of patioute, 
uly entering such figures in wgisters maintained for tho paxpose, of individuals, treatat in the 
various Unant dispensaries. As most of our Hinkims do not follow the custom af keeping auch 
regintor, it is not possible to produce « record of the “numbers treated” with resulta, Tt may, 
nest ae arb on phil cite bs anberted tae OO par’ omnes Ofte pat racy wenlatereetoes nee the 
Unani system of medicine, 


Tratigencus drugs.—It ig one of the laws of natare that wherever we find a disease, in its 
very neighbourhood we do find curv for the same disease; that is to say, for the diseases pre- 
vailing in Tndin, we nved not go beyond Tndia to procure medicinca to efficiently cure the disease, 
for there is in Thdia itself plenty of inedicines to counteract the prevailing diseases, 
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Hippocrates, one of the greatest of the Unani Hakims, saya: “Treat your patients with 
medicines produced in their (patients) land for best: results.” It is on this principle that we 
treat our patients herw, Experience of centuries testifies to the trath of the saying. For the 
Eastern systems of medicine we have an walimited number of useful drugs in experience effica- 
cious, available around us. They are more reliable because they aro well tried, and so the 
patients have more faith in them reatment is cheaper and suitable to the existing 
pecuniary condition of the country. Medicines produced in India, apart from being beneficial 
in effect'in the treatment of Indians, save India’s money for the Venefit of India itself, Our 
medicines are most useful in chronio diseases, as well. 

Poisons. —Unani physicians do not generally use any poisonous substances. If under cer 
tain eireumstances, poisonous drags are used, their poisonous effects are to material extent 
alleviated Teforo use so that even should any mistake oocur, as it usually does, in the administra 
tion of wrong medicines or wrong doses of the medicine, the resultant ill-eifccts of the medicines 
so used aro practically little or none and if at all there is slight, 

Genera. Renvarks —Even to-day 80 per cent of the patients in India are benefited by the use 
of the Eastern (Unani) medicines in spite of the fact that this systeui does not continue to be the 
State system of medicine. Though repested attempts were made at different periods to root-oné 
our system of medicine, it proved to have possessed a lifé too hard to admit of the possibility of 
being extirpated, Unani medicine is liked by almost evens as its effects have always 
been proved to be wholesome and never complained of as bad in effect. This is exactly why it 
has kept up its position and prestigo up to date. 

Q.3. ‘They are wholly inadequate for there are more patients than physicians to cope with 
them, Besides, the peoaniary ciroumstanees of tho physicians do not render them fully eapablo 
of affording wholetime service to their patients. Tt is very essential that free hospitals should 
be started. A Medical School is working at Triplicane for the last ten. years under the auspices of 
th * Anjuman-a-Mashriqui-A thibba-a-Junubi Hind, Madras, where education is imparted free of 
charge in a satisfactory manner, Notwithstanding, there is yet a great need for amplification and 
advancement. Bor intigenous treatment and education, materials can easily be obtained. Being 
the product of our own country, medicines will be avilable st cheaper rates and Medioal texte 
books are in abandance, but the only thing to be done now is the translation of new works, 

‘A Unani “ Dar-ush-Shifa ” Freo (Dispensary) has of fate been established in conjanotion 
with the Quddasiah Unani Medieal College. It is working satisfactorily under the management 
ofthe “ Anjaman-a-Mashriqui Athibba-a-Junubi Hind, Madras”. Tt has two qualified physician 
of its own and, in addition Hakeom Haji Saiyed Magdoom Ashraf and Moalavi Baiyed. 
‘Abdullah Hussain Sahib attend to the patients for an hour cach daily in the mornings and 
examine and prescribe for patients as well in important cases. As the dispensary is of recent 
birth it would be premature yet to comment on the quality and the quantity of work turned out, 

Q. 4. We agree with this section. bear é 

(i) Even in the Unani Medieal Schools that are working in Madras, Dethi, Lucknow, 
Hyderabad, ete., there is a speoial teacher for every particular subject and he is allowed to do his 
work quite independently’. a 

(ii) Students are admitted to the prescibing room, any ate taught the art of 
compounding and writing prescriptions, They derive benefit from the present libraries and 
chemical depositories. 

Still there is great room for enhanoement. 

Q 5 We do agree with the Resolution passed by the Calcutta University Commission but 
we disagree with tho expression “The difference between the Tadian and the Western medicine 
Will disappear”. ‘Though the methods of medicine may differ, still, aa the purpose and motive 
aro identical, there exists not much of a difference on minor poitits; for the party advancing in 
the plane of rescarch and investigation is bond to invent something new every now and then. and 


his claim shall prevail. 

@.6. We ow in full agreement. In most of the present Unani schools, tho modern 
advanoed sciences are included in their curricula but much more is yet_ to be done to make the 
courses complote and to gain this object financial aid on a sound basis is wanting. _For parti- 
uilars, please sve thy currioulam of the Unani Thibbi College, Madras—vide Appendix A. 

@. 7. ‘The xosouity of the sort in question was felt by the” Anjuman-a-Mashrigui 
‘Athibba-a-Junubi Hind”, They have accordingly established a Medical Board and have also 
ceeds Nedioal Tegister wherein desirous and Capable physicians get. their names registered. 
Regarding the extension of the Medical Registration Act, the Unani Medical Board may be 
corantted as to the inclasion of the Unani Medical Rogister in the Medical Registration Act. 

@. 8, The indigenons system of freatment involves much less expense, At the least 
computation, a dose of medicine oan bo bad fora pic. Medicines being the product of our own 
country, they can by hd atthe cheaprat pessible rate “Every year it is observed that our conntry 
grows Wsefal and effiencions medicinal plants and herbs. Of these some are egnstimed by antimals, 
gine are decayed owing to the asorching heat of the sun while others, in comparatively lesser 
quantities are removed by pharmaceutical exports for medicinal parposes, Should all these herbs 
and plants be preserved and collectively utilized for the treatment of patients, the sore of drugs. 
thas available will unquestionably be too great to admit of any dearth in cost, 
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9. With the decline of the Muslim rule, Islamic sciences followed snit, Hduvational 
“institutions were closed, hospitals desolated, libraries eaten away by white-ants while 
the few works saved fell into the hands of foreigners, How then could there be ogress P 
“Byery physician in prastice deemed it sufficient to put up with the requisite yrt nirable, 
problems of medica! knowledge most suitable to his taste, tho result buing that important sciences 


Tike Surgery, Midwifory, Anatomy, Chemistry, Optics, ete,, the laborious acquisition of a skilled 
knowledge of which was beyond their means to attain, wert lost to us and our condition was so 
far dilapidated as to justify the old an in the Bureaa ”, 


But this does not mean that the Unani its own 3} 
is concerned, it is quite happily “ Scientific ” thanks to the preservation in certain quarters 
standard yorks of edueation and the safe y of text-books though not in rich 
profusion, If there can be any real impor it li system itself but in its pra 
“tioners owing to the imperfeet knowledge of their own vocations, As a imatter of fact, even this 
‘can in no wise be attributed to them as their fault ; for, what can be expected of them when none 
in power was left behind to pat on their backs and help them in pushing forward their enterprises, 
An easy way now of lending thom to perfection is to start a few medical schools and hospitals. in 
Madras and some selected districts of tho Presidency on modern lines. Then it may be possible 
that they will progressively cultivate their knowledge to perfection a very short time, ‘There are 
many treasures yot hidden and when these arc systematically dug out and brought under practice, 
happy results are sure to achieve, Tt is unhappy wideod to note that modera scientists labour 
under the idea of trying ancient sciences on modern priuciples. Although ancient medical seien- 
ces also are based on scientific principles in their own line, yet to show them as such in modern 
times in practice form the business of a doctor of medicine who may he well-versed in both the old 
‘and the new theories. Such persons are few and the attainment of stieeess in this respect is there- 
fore next to an impossibility, To achieve better ends it is nocessary however that. the followers 
of ancient sciences should be helped and allowed to wary on their’ researches ou steady: bases 30 
that they may again be able to brush up their studies and polish up their rasty: and ever-forgotton 
implements and prove themselves worthy of their name and their ancestoral fame Along with 
this modern scientific acquisitions need also be coupled. Tn this way they will once again attain 
to perfec:ion in their own Tine and possess at the same time the capacity to meet modern sciences 
on ae They will thas be in a position to draw a distinguishing line betwoon the 
two scientific courses and decide which of thom is more valuable than the other, 

@ 1. The nature and the extent of the financial aid rendered by the Local and the Im- 
perial Governments to the Western medical education and practice should also be extended with 
the asme scope and effeot and to the same extent to the indigenous systom of medicine to be 
administered ander the Unani Medical Board as described under 7 supra, . 


{ 
MRRy. TR, EPHIRAJULU NAYUDU Avanoan 
Q. 1, Siddha system, We solely depend on Tamil works such as Agasthyas, Theraiyar, eta, 


Q, 2. (a) Hereditary, self-nequired, bad living, dietary variations, sudden changes in weather, 
eta. 


(6) (1) Aevording to the Tamil works on medicine « physician oan say at the mere sight 
cof aman whether he isa man anffering from bile, vayuvn (air) or Silethmum, 
(2) Pulse-—Peeling the correct pulse requires carefal training, 
(8) Hzamination of urine and stool—When one. stadies Nirkkuri and Neikkuri works 
there iano necessity for the use of urinometen, 
(4) In doubtial cases the patient is kept under personal obsrvation for some time, 

Views.—Casos in which operation was found noceasary by oxpert medical men of Western 

raining are cared by Tamil medicines radically, 

(1) The medicine produces the desired effect. 

(2) Only if prepared in accordance with rules laid down for the preparation of 
modicinea in Tamil works it produces the desired effect, 

(B) The method of preparation is strict, systematioand following from Gura to disciple. 
Bo strict oonformity to the rales of produning the best preparation is observed. If any medicine 
Peel fails to satisfy the tests employed to ascertain the accuracy of preparation then the whole 
ot of medicine is thrown iuto dust bin, 

It is this supoot of Tamil physicians more than anything else, that distinguishes sucseseful 
is of desitving iaerit treba qunok, 

‘We follow the preparations adopted by Gueas ia Tamil works becouse thers have een no 
colleges of modern typo in which hundreds of students undergo. training at the aame time Se 
individual meri¢ and'scholarship has to be recognized and handed down from Guru to shishya, 

(o) he printed copy of testimonials herein enclosed will apcak wel] of the mitaeelons 
effvots of the Tamil medichies prepared by me. 
Thdigenons system of treatment is the most efficacious, e.g — 
(Uj. Gauaaahr doth castautln giteaun tr Gianals Hoenaliee greta ty ay 
medicines, 
Ono Papaiti Ammal, mother of a medical student Govindaraja Pillai, and wife of Station- 
master, Peringipuram, Madras and Southern Mabratta Railway, was admitted in General Hospital 


phy: 
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for operation of carbuncle in one of hor hands about the month of August 1920, She underwent 
‘operations. As the operation was not successful, her hand was amputated and the wound did not 
heal for more than a month. She was bronght to me for treatment. She is now healthy. 
Another case of Carbanclo—Ravaikannu Ammal, wife of the record-keeper Mr, Govindaraja 
Maudaliyar, Central Station, was admitted in General Hospital for oarbanele im 1921, After 
operation, fingers were more swollen. ‘The operation extended from fingers to the wrist. Doctor 
was for removing the fingers. She was afterwards onder my treatment. The finger is still in 
tact, “Besides, two more cases were cured by me (vide report of the speech of Mr. C. P. Ramaswami 
Aare who presided on the occasion of presentation of a Gold Medal to me—Madras Mail, dated 
5th August 1920 and New Futiz, dated Sth August 1920). 
Case of appenticitis and sterility—Chronic syphilitic ulcer, ete., which challenge the best of 
Western doctors have been completely cured by my med 
‘Tetanns—Septie fevers, ote,, treated by expert Weat 
were trented snocessfully by me by my Ayurvedic medicine—vide pages 8, 9, 10, 12, 18, 14, 18, 


18, 26, 27, 28, 49 and 50 in the certificate book herewith enclosed. 
Distinguished men who could not easily recognize merit in the Tamil system, have expyoased 
their admiration of the elfieney of my medicines, after personally satisiying themselves by the 


ures effected in their houses. (Diwan Bahadur V, T. Krishnama Chari r Avargal, M.R.Ry, 
Chinnaswami Ayyangar Avargal, Government Pleader, Chingleput, M.RRy, Thanikachallam 
Chettiyar Avangal. ai.c., M.URy. K. U. Govinda Menon Avargal, Manager of the Associated 
Press, M.RRy. V. K, Ramanaja Charivar Avargal, Prosident, ‘District Board, ‘Tanjore, and 
several others.) 

Sir P. Theyagaraja Chettiyar, w.1.e., MRRy. Aramainatbam Pillai Avargsl, xtc, and 
thors presided on the occasions of presenting gold medals to me for having eured eases of appen= 
dicitis, 

(Appendicitis is a disease resognized as one of the 82 forms of dis 
Vayavu.) 

Thive eured cases of chronic syphilis by my medicines in spite of the opinion of the Western 
dostors that 606 injeetion is the only remedy: 

Mr, Jataraya Mudaliyar, merchant (near Sowearpet /—vide pages 17—18 of the testimonials. 

‘Theso are some of the important cases. 

I submit that the Nikil Bharat Sabitya Sangam of Caloctta offered the title of Ayurveda 
Ratna and Gold Medal. T also take leave to state that in token of regard to mo for curing eases 
of illness declared hopeless by the Wester doctors, I have been awanted by ‘persons troatal gold 
medals numbering 16, one gold thoda and a diamond ring. 


se ch account of 


@. 3. (a) Lam treating 80 per cent of cases daily free at home, Thave treated thousands 
of labourers at my own cost for about a year in 1919 daily at the Labour Uniou, Perambore 
Barracks. A supplement of cases attended I successfully treated was published in the local 
dailies: Thad to give up this attompt as I am not-a rich man, 

(6) 1 do not consider that the existing institations are suflicient to cope with the large 
demands owing to complication of diseases, increase of Population, increase of towns. 

‘There are orthodox people who refuse to take Wester medicine as it is mixed with water 
touched by the melachas, Further Tamil medicines'are very cheap. 

Proposals-—(1) Government must recognize that 80. per cent of the population .of the 
country nre Indians whose customs and habits are quite different from Western customs, Indian 
aystem of medicine should be oncouraged as most suitable to Indians 

(2) Establishmont of a Tamil Medieal College. 

(3) Establishment of Tamil model dispensaries at first 
: (4) Government should publish a manta) of Tamil medicine to serve as a standard both 
dor the physicians and tho public in English ond the vertigoulars—the manaal to be prepared 
‘Py a competent body of Tamil physicians of established reputation. 

(5) This being the cheapest method can he usefully adopted and recognized by Govemn- 
anent in overy village—as at presont instances are too numerous to show that in mutase) patients 
in extrome eases ere taken to the hospital which ina very }azge number of cases is far distant from 
the villages as we have only one hospital in the midst of 100 or more villages. Tithe Tamil 
system is adopted the complaint that very large fands are required for giving greater. medical 
zeliof would bo removed as tho ‘Tamil system is admitted thowsand. times cheaper than the 
‘Western treatment 


@. 4. (1) Certainly, ‘The students should be under personal guidance, 
(2) Yes. Students, teachers showld have access to laboratories in their leisure times, 
(3) Yes, 
‘Thero are institutions at, present, eg., at Calenita, but none, it seems to me, in this Prosi. 
denoy, excopt the one maintained by tho late Pandit Gopalacharlu which is beneficial ouly to 


important centres, 


Sanskrit aud Teluga knowing students, But the Tamil system is very largely based on the 


‘Tamil works of Siddkar school which are some of the chcieest products of Dravidian intellect, 
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Tb is neodloss to atato that it is this Tamil system that prevails to this day in every cook and 
comer of Southern India, We have got bost men already in the field who do silent and solid 
‘and tmostentatious work but do not care for the word]? praise. 

Thousands of Tamil physicians inherit their knowledge trom their forefathers, ‘They keep 
‘up the spirit of the system and method of preparing and administering Tamil medicine. The 
Knowledge of the works is handed down from fathor to son for genoration together. 

At present, I am of opinion that intending members practising the Tamil aystem of medicine 
may be auked to undorgo training at least twico a week without projudice to thoir professional 
duty in thosy branches of medical knowledge, viz, Physiology, Auatomy, Hygiene, ote, A 
superficial knowledge of the bare elementary principles of the constitation of the human body 
would supplement the practical experienco they have gained in profession. This must not be 
Riaterstiod to ican! thab' what these scimoes tough are “uot elceady: {ota in Tail waren 
the good old Tamil works which are the authorities for the Tamil system, knowledge has to be 
obtained by the systematic study of a student sitting at the feet of his revered master; and 
much time has to be devoted in understanding and mastering the difficalt stanzas by interpreting 
them properly, Till this stanzaic form of the Tamil works is reduced to principles aud Ww 
in simple prose this system of placing the student under the personal supervision of 1 
is absolutely necessary. Anyhow the student has to undergo training in preparing medicines, 

Q 9. The causes of deeny—No encouragement from Government. The Tamil system of 
medicine flourished while the Tamil Rajas were ruling the country, and scholarship in Tamil 
medicine works has not been sufficiently recognized and rewarded. Numerous manuscripta there 
are, which haye not yet been published. 'The fact that good scholars and good practitioners kept 
their deep knowledge and vast practical experience as scoreta is also greatly responsible for the 
decay of the indigenous system, 

Revioal— 

(1) Model dispensaries should be started inimportant centres in big town, 

(2) Just as there are several grades among Western medicine men, Tamil physicians 
should be also classified corresponding to Apatheeary, L.M.8., eto. 

(8) The peculiar cases treated succeasfully should be published ina Medical Journal. 

(4) Periodical inspection of dispensaries by the Medical Board, 

(5) Snoceas in dispensaries should gro to make juniors into seniors. 

(6) A Government Botanical Garden of medicinal herbs should be maintained. There 
should be also a vacant Iand for preparing medicines. 

(7) The register containing names of patients, diseases treated should be verified. 

@. 10, The Collector should punish those quacks who spoil case by neglect of duty. Super- 
visors should be appointed to supervise the work of village medical men, Government should 
offer titles to the deserving mon in order to attract a larze number of men who though fully 
qualified do not come forward for want of public spirit, I wish the Committee all success. 

At preaent the WEN Csby cannot undertake todo anything in the matter, When these 
proposals are brought into effect successfully, attempts may then be made to institute periodical 
examinations in Tamil medical works. e 


MR.Ry. MARUTHAVA SIROMANI PANDIT 0. 8. MURUGESA MUDALIYAR 
Ayana, AND MIRy, PANDIT SHANMUGASUNDARA 
MUDALIYAR Avanoat. 

Q. 1, If Siddha system” is meant, the age-long Ayurvedic system obtaining in Southern 
India, it is that ayatem we propose to deal with, 

Bat we desire the benevolent Committee to be kind enough to adopt the name “ Dravida 
Ayurveda ayatem ” in lieu, 

‘The reason for recommending to adopt the above name is based upon the following 
arguments :— : eee 

(a) The knowledge of preserving one's health sound and prolonging his life is called 
« Ayurveda”, 

‘The word “ Ayu” (.g,a/) is an abbreviated form of the word “ Ayul” (.gyyein). Ayu is- 
interpreted to mean “ Vayn <n vital energy which is to determing one's life (wwe); Veda— 
knowledge. 

Tt is very common even among the illiterate mass to question the Vaidya attending upon a 
lent io a precarious ecndition, " Bir, How is Vadliaa #" Ly., what tx the condition of the 
Waaha, tho vital thadhu? (gg), if the reply wore to be that the vadham ia good, the 
questioner io ono» satisfied that the patient is out-of danger and his life in oafo. ‘Therefore 
“Yaya” is not mind but the life or sou! foree, Compare the following : 

1, anyD @merus oj Gercn@or 
t@en 2015.” 

2 Karyapsan deg Or iia wee 
Bye Ou Gia ypoorima)’—-(gerena,) 
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3, wet Pdor ani® aud BvsGo 
uPa@arAgéanub iepa@ gin Geyrrn 
shudder Aqacar Qu ace 
eve gin Cou_O vefai grins Cn,” —(Regepa% - 3000.) 

The knowledge (science) of preserving one’s health sound and thus prolonging life 18 said to 
hare descended from Inrayanar to Ammyar, thence to Muruganar, Nandhi, Agastiar‘ and other 
siddhas who are all of the Dravidian stock, to which belong the present 5 (five) divisions of 
people speaking the languages of Tamil, Telugu, Kanarese, Malayalam andTuluvam, ‘Therefore, 
the soionce is a common property of these five divisions, whatover changes the science in‘the 
original tongue of these people might have undergone since. And to call it therefore Dravidian 
is more appropriate than to baptise it as Siddha or Tamil or Agastia or by any other name which 
would rather sound harsh in the ears of the people speaking the Dravidian languages other than 
‘Tamil and would, in our opinion, be a misnomer, 

Q. 2. (a) The theory or theories of causation of disease according to the above system 
are— 

(i) Heredity (including cases of child-complication and diseases incurable in certain 
‘oases, whereas they are curable in several other cases called otherwise diseases of Karma, that is, 
due to one’s own unpardonable action). 
(ii) Infection (including those caused by poisonous bacteria, mosquitoes, reptiles and 
other insects, ete.). 
(iii) Climatic influence (such as exposure to severe sun, rain, snow, air, eto,). 
iv) Extra mental or physical exposure or exertion, 
+) Non-hygienio habits or doings (such as unwholesome or contaminated food or drink 
and drinks of alecholic nature). 
(vi) Accidental occurrences, ete. 

As our theories have stood and survived the teat of several centuries without being rejected 
as in the case of theories of other systems, we are strougly of opinion that our theories would 
stand the’test of modern scientific criticism except the theory of Karma which is far away from 
the reach of the Western science, yet it is hoped that time is not far off for that science to 
embrace this theory with all love and pleasure. 

() Before going to the principles of diagnosis of disease; we wish to say what a disease is 
‘as per our aystem. It is the disturbed condition of TAadhus, viz, Vadha, Pitha and Kaba from 
their normal degree, i.c., from their normal condition of existence in a healthy man in the pro- 
portion of 4:2: 1 respectively. 

‘The principle adopted in diagnosing tho disturbed Dhadhu individually or in combination 
with one or two of the remaining Dhadhus is the application of the science of pulsation, To 
make sure of the diagnosis of the (Dhosha) faults of the Dhadhu, the following saiiional testa. 
are adopted of— 3 


(2) body as a whole and face especially, | (8) exoretay 
(8) voice, (7) urine, 
(4) tongue, (8) touch, 
(5) eye, 
Farther tests are also employed on the principles enumerated in— 
Naikari (Symptoms exhibited by gingelly oil dropnad aver the surface of urine 
of a patient.) 
4 
Se Nadi (og 
Neercheelai 
er e8 ty 
Manickkadai Nadi. 


wales soc S719. 
Methods of Diagnosis are— 


By making out clearly, through the help of the science of pulsation, the partionlar Dhosha 
‘or Dhoshas (faults) due to the disturbed Dhadhu or Dhathus as above referred to, In doing so, 
the hour of the day, the day of the week, the month of a year, the forward, backward or side 
movements of the Dhadhw or Dhadhus and the various degrees of beats, too elaborate to mention 
here, are to ‘be taken into consideration and in caleulation of the discase. If it is desired to 
Imow something cf this ssience in detail, we beg to request you to refer to the works like the 
followin; 

Science of pulsation by Thoraiyar, Aghastiar, Machaimuni, Sathamuni, @sencur, 
esivAur, oF e~pah, BEanaf, cto., eto, : 

Tf doubt arises as to the correctness of the Dosha or Doshas s9 arrived at, the next methods 
adopted are by looking to the skin of the body as to its colour, expeially of the fave and by the 
degree of voice and colour of the eyes, tongue, excreta and nine, aad by te sparature of the 
ody by tonsts 
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’ By finding out the external symptoms exhibited by the patient and tracing them to th 
Aisease to which they pertain, ¥ Cr aaa 
By questioning the patient as to his general disposition and feelings, 
By noting down whether tho disonso is cumble, incarable or curable carly or at a longer 
period or partly. : 


The soience of pakation, i i 


isaase or diseaoos which he is likely to be eubjested to aconer or later, ete ties beips 40, foreace whieh oiber 


‘Whe principles of treatment adopted are— 
(1) Mont (ies), (2) Manthra (10% ib) and (3) Aushada (geraysib). 
(1) Moni is described as solid beads of meroury so prepared as to he fit to eure diseases 
when applied to the body in a certain prescribed manner, ‘They are said to be of seven classes, 
(2) Manthra includes 
(i) chauting of sacred words, 
applying of charms prepared out of vegetables, minerals, ete., 
using Yogis' powers which may be compared with clairvoyance, mesmerization 


and hypnotism, 
N.B.—Thew wbove two principles of treatment r 


etl a tf treatment reins inthe bands of gmoilits und, thosgh they my te 
exalts th xg works, yt sts oul yt be aohiored we al from tow spelt a fortgon to 
(8) Aushadha is of three kinds, viz— 
(a) Opparai (@44a02)—A cure employed by those drags which excite the symptoms 
similar to those of the disease. 
(4) Etherarai (er @gjenn)—A eure by those drags which act against and supprees 
the symptoms of a disease, : 
‘N.B.—Thiss two systems of oure may be fairly compared with those of Homeopathic and Allopathio systems of 


care, 

(e) Kaloppural (wociyane)—A cure by adopting the combination of the above two 
methods judiciously and strengthening the action of the drag by an additional drug or draga of 
similar actions whenever required, 


‘The above three main divisions comprise in chief the following description of druge :— 


Salt 25 Arsenios, antificial 32 
CTparasas re ai. BR Metals (excluding alloys) 5 
Arsenies, natural sna se Planta (including the éhief 64)... 1,008 


With the help of the above drugs, medicines of the above category are prepared in various 
forms as under — 


Tn case of diseases of operative nature, besides internal medicines, the following methods are 
also adopted -— 


(1) ter. (8) @@. 
() oor eee” 
2 : wigA, 

(4) @aaiy, | is) Garg. 
(5) +a Br, ete., ete. 


these preparations are again divided into three classes— 
Makkelurai (ind senenp or wreP ABFme), comprising those of planta, ete, 
Devurai (@ samo or GsaP@eenr), comprising those of metals, eto, 
Snrurai (Gq5e0p or ramps A@sene), comprising those used on cases of operative 
diseases, : 
Compare with— 
“QurQe@ Anciame Goris Gumbisew 
s6fin nineaivay¢ acoaleir 
ifr Bonpgriv werp we1e.o0.n 
ecorg gor Bu aaarey epsiis 
Leirg.s Qiong amatl2ar ysori nib. —(sya - «fGev.) 


“ o@éheioou agét@ariyonp 
DEsler wige nei Mic Agop 

OGD Quoaew Sey Gear weescit sevcianes 

pose aniQumé QeiGeri 6éf,”—(Boepor - 8000.) 

‘In vertain systeras it is said that certain diseases arc carable only ntter resorting to the Pancha-kerre, 
tin the Sil ates Gan, without tbe aid of Pancha-barma, be treated. with the help of 
‘modioines of metallic preparation (Devarai), , Basmam Chindaram, Churnam, etc. These forms of medicines of 
agreosble taste are found fo effect a speedy care in a shortor period possible. Doses, too, are too sinall. 


NE. 
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Methois of ireatment—Before proceeding to treat a patient, the following points are 
observed, viz. — 
(1) The study of— 
) General structure of constitution, 
(ii) General health, especially of the digestive system, 
) Habits, 


ference to food and drink, 


(vii) Tdiosynorney (of the patient) 

(2) When this is done, the next procedure is the administration of any one or two of the 
medicines of the above descriptions internally in such a dose and vehicle as would effect a speedy 
recovery and application of such drug externally aa may be found necessary to bring down the 
disturbed Dhadhus to their normal proportionate condition. 

(8) Allowing only such food, drink, clothing and dwelling as would further help or 
hasten the recovery. 

(A) Douching either to the body as a whole or a part thereof with medicated oils, 
Aeooetions, cold or hot water, ete,, and massaging the whole or part of the body with medicated 
oils or thylams, 

5) On recovery and while convalescent, using such medicines and putting on such dit 
Ba nik Gon te tpatea Chee batisa Ua eee Hil yas Ge aman body vin,3 

(1) Raso—the lymph | Massha—the brain or marrow 
(2) Raktha—the blood | Asti—the bones 

(3) Mamsa—the flesh | (7) Sukla—the semen, 

(4) Metha—the viszons fluid 


With regard to the general efficioney of our system it is needless to say anything about it, 
for it isa -known fact that, in spite of a very heavy expenditure incurred by the Government 
in the Medical Department, it is not able to extend its help to more than, say, 10 per cent of the 
population. Then what would be the fate of the remaining 90 per cent? Ts not the indigenous 
system that steps in to help them ? ‘The resort of the major portion of the population to the 
indigenous systems of treatment is in itself a proof positive to show as to their nature of general 
‘efficiency. 

(ec) Yes. For instance, Piles, Fistnla, Polypus, Cataract, Caleulas, Gravel, Carbuncles 
-and similar such diseases which are cured mostly by operation are treated and cured effectively 
with medicines alone (both internal and external as required). 

Acute fevers of all sorts, enlargements of spleen and liver, chylaria, diarrhaa of virulent 
nature, specially of cholera, ete., paralysis and other akin diseases of the nervous system, volvular 
-Aiseases of the heart, leucodarma, leprosy, diabetes, consumption, acute rheumatism, sterility, 
Plague, ete, come out with greater success of oure under the indigenous D.A, system thant 
tinder other systems, 

‘As records are not maintained of cases cured, a few of the certificates are herewith aont. 

Q 3. (a) The sangham, on whose behalf this is submitted though it docs not own an 
jnstitation either providing medical relief or medical education, yot it haa most of ita members 
connected with institutions of their own for medical relief and some providing medical education 
and training only to a few students secking their help. 

(0) 1 and 2.—The existing institations, such a8 Lee Chengalvaroya Naicker's Dispe 
Sri Kanniga Paromeswari Dispensary and’ Kalavala Kannan Ohotty’s Dispensary provide 
medical relief, As far as the funds at their command is concerned, they are doing good work. 
Ti more is expected of thom, it is possible and practicable if some oontribiation is forthooming from 
the State, 

‘The above institutions are no doubt suitable for medical education and mors so the Aynr- 
vedic College at Triplicane, bnt all these institutions do require financial help to carry on the 
edneational work on a satisfactory and elaborate basis, 

{2 —Mom of hse inaiteton give meio riao edamtion on the Ying of the Sidhe (Dravida Ayurveda) 
system, . 
(e) No provision appears to have been made at all for medical relief or education or for 
both on the line of Siddha (Dravida Ayurteda) system, 

Q. 4. (a) 1, 2. and 3.—Yes, as far ns we are informed, the ideal is attainable in the near 
futury in the institations like those at Mysore, Travancore, Calcutta and Delhi and regret to 
find that none of these are worked after the Siddha system. It is highly desirable that this 
presidency takes immediate steps to organize an institution on the lines of Biddha (Dravida Ayur 
Yedic) system, Fi 

) ‘We do not consider the ideal too high for the present and it is attainable in the near 
fature if Government only renders a liberal help to froctify the suggestions given toQ. 10, If 
the financial pressure of the Government stands in the way, the starting of a college in the ‘capi 
tal city of the Government, on a smaller scale, with the necessary equipment would be the ideal 
to be ultimately achieved for the present, 


242 


Q. 5, Hven thongh there is an obvious and a promising desire among the edherents of the 
indigenous systems for closer touch with modern ssientific methods which is highly commendable 
wo do not agreo with the view that the distinction between the Indian and Western ‘systems 
of medicine would disappear, Tt is for time to judge. But we hold the view that assimi- 
lation ia poasiblo and practisable on either side for their further growth and development, to 
preserve which there must be an unbiased spirit of mutual confldence and practical co-operation 
on either side. 

@. 6, (a) Yes, in all branches (as per enclosed study of course), 

(8) A course of 43 years is suggested. 

A knowledge of the local vernacular, i.,, to read and write correctly and to be capable of 
making oat clearly the meaning of books written in a less difficult poetical stylo, 

Of having completed his 18th year. 

OF good physique and character. 

(©) Through the local vernacnlars as far as practicable 


Firat year's course, 


roerey 


1, Anatomy. 4, Biolozy. 17, Palsation and 
2, Chemistry, 5. Botany. ‘Ashtathanam, }aenora. 
3, Physi 6, Dissection | 

Second year's course, 
1, Anatomy, 4, Paleation, oto. | 7. Materia Medica. 
2, Chemistry. 5. Physiology. 8, Pharmsoy. 
8, Disseotions, 6, Curing of drags. 

Third year’s courte, 
1, Materia Medica, 4, Minor surgery. 6. Pharmacy, 
2. Hygione. [3 Pathology, General and | 7. Palsation, eto 
8, Bacteriology. Praotioal, 8, Modical jurisprudine, 

Fourth year's couree. 
. Medicine, \s Pathology (inoluding | 7, Ophthalmology. 
Treatment. mental diseases). 8 Diseases special to women 
. Pharmacy. Ne Surgery (operation). | ard children, 

6. Midwifery: i 


Fifth year's course. 

Practical treatment and surgery for a period of six months in a hospital or under a trained 
modical practitioncr. 

If the candidates undergoing examinations in the above subjects seoure not leas than— 

(a) Thirty per cont in each subject and 89 percent of the aggregate number of marks 
thoy are fo be classified an Bachelors of thy Science of Dravida Ayurveda [BSe, (D,A.)}, ; 
4) Thirty-five por cent in cach subject and 40 percent of the aggregate x 
Saath Atoplarao bp aaa ‘ae Manta of os Rta of Daca [M. Bo. 0D. oe sf 

(©) Those students who fail to obtain either of the above degrees but secure fair know- 
edge in subjects of general nature and exhibit, sound knowledge in a spesial technical subject, 
may be granted a diploma or a certificate allowing them to practise in that special branch, roek, 
as diseases of women, ete, or ophthalmology, and so ou, and they may be atyled aa TMP. 
(Ophth), L.MLP. (Diseases of Women and Children), and so on at 

@. 7. With regard to the question of extending medical registration to the indigenous system 
of medioine, wo are of opinion that its extension is necessary and desirable but not at the present 
stage... This question should lie over till the Government brings in institations with powers to 
grant degree, diploma or certificate to any person declaring him qualified to practise medicine or 
surgery, eto,, under the indigenous system and also grants privileges which the practitioncrs of 
the allopathic system now enjoy under the Act. 

It will not be out of place here if we point out that the Madras Act IV of 1914 came into 
exhterce only alter very very loug period of intreduotion of the allopathic aystem in India d 
that alter giving the system évery facility for its fall growth aud development in the weeny 
establishing colleges, Hospitals, dispensaries, asylums, ete, I similar facilities had beon erected 
to the indigenous aystem na well, it would now be time to extend the acope of the Act toe ih 
the abseneo of any such facilities, or at least encouregement, we are driven to the ecuclusion that 
it is rather premature to think of the Act at this stage, 

Q. 8, In our opinion, when the cost of treatment according to allopathie and indigenons 
aystems is compared, the cost in the letter system is undoubtedly cheaper than that in the 
former. ‘The reason ia imple. ‘The indigenous system, i almest in all ito. preparation of 
medicines, depends mostly upon the produce of the land of its own birth, obtaiuable at a nomined 
coat (in eases moslly of plauts), whereas the allopathic, in almost‘in all ita preparation, depends 
upon foreign countries both for raw materials and for sale. 
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Q. 9. In onr opinion, tho causes of decay are many, of which we wish to give only a few, 
tin — 

(@) The first and foremoat eanse is the failure of the Government in not encouraging and 
supporting the cause of the indizenous system, 

(b) Tes step-motherly affection “whi 
aystems of the land (of theit birth). 

(@) Tho waste of an enormous amount of money of the people only on a oystem 
foreign to thom and only be useful to a small number of the population, say about 10 per cent. 

(2) The advent of loreign civilization and language and their adoption by the people of 
the country and the neglect of eivilication of their land and tongue, 

‘The stimulation of the adopted civilization began to look upon all that is native with hatred 
and abhorrence and that of education, though began to help otherwise, yot stood « aeriona detri- 
ment to the advancoment of the languages of the country, thus rendering the love of study of 
the science of the land and the enjoyment of its fraits a thing of the dead past. 

(¢) The failure of men of high-rate ability and of resognized standing to persuade 
students to their side of study inasmach as the atudenta have discovered that the time and. 
energy spent in things oriental are not paying and that there is no soope for lending n comfort= 
able living. 

Our suggestions for revival are those given against Q. No. 10. 

@. 10. The indigenons systems of medicine can be fostered if the State should undertake to 
support the growth and development of the indigenous system as kings of olden days have done, 
namely, in the following respects 

(a) Collecting all the works of old and preserving them in a certain central place, 
preferably in tho capital city of the presidency, and doing research work. 

(4) Rewriting them in the light of the modem ssience, 

(©) Translating thom in the ehiof vernacnlars of tho presidency. 

(@) Printing them gradually but hastening the printing of sich works as are of immedi 
ate beuetit 

(@) Reprinting those works freed from the varions errers to which they are prone to, 

(fF) Translating nsofal works inthe foreign Inngaages into the vernaculars of the 
country. 

(g) Establishing colleges and schools in important centres with neoessary equipments, 

(1) Bastablishing at least a laboratory in tho capital town wherein there may be « free 
scope to prepare medicines of all natare, especially of higher order, 

(a) Establishing dispensaries in every group of villages for treating the patients. 

(J) Establishing hospitals and asylams in important eontres of districts, 

(2) Creating a garden wherein to grow plants, ete, both of ordinary and extraordinary 
natare, for educational purposes atleast, 

(@2) Forming a museum wherein preserving all drugs euch as metals, salts, uparasa, arsenio 
and dried plants with names in various Jangnages, 


Local Boards, 
Eoeai bourds,—Heiping the Government inthe above points as far as their funds could 
permit, in accordance with the need of the locality under their jurisdiction, 


fostering the allopathie systems to neghet the 


University, 

(a) Affilinting to it the colleges and schools established within the area of its control, 

(}) Helping in printing fork oe prescribing works in existence in manner suitable to. 
the study of students of the schools and colleges, 

(¢), Carrying ont examinations once or twice a year and granting certificates and degrees 
to successful candidates. 

(d) Helping the advancement of the system as it is doing now to the Allopathic system. 

(e) Instituting a research scholarship tenable for four years toa scholar well versed in 
the Dravida Ayurvedic system (Siddha) and delivering course-of lectures under its auspices of,the 
University which in the end to be printed in book form. 


Private Agencies, 
Making better use of such encouraging help as may be forthsoming from them, 


(8) 
M.R.Ry. PANDIT 8, 8. ANANDAM PILLAT Avaxoaz, 

@. 1, T practis» Tamil seience on medieines—Siddah’s systema, 

Q. 2. (@) Cansos of Aiseasos—(1) inheritance, (2) excess or efloiency of food, its taste, its 
effects on the constitution, (8) excess or deficiency of sextial intercourse, (4) working so as to 
affect mind and body, (5) abnormal duration of any of the seasons of the year, (6) worms and 
inseota on land and in water, (7) suppression of the fourteen natural discharges of the human body, 
® foul air ond impure water, (9) anxiety and excessive fear, (10) association with person 
affected by contagious diseases and (11) affection of the pulses owing to want of sufficient sloop 
‘and rest, exuaing three doshams, vto. 
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() ‘Tho nature of the disease is diagnosed by means of ‘ten tests’, ex, pulses, secretion,. 
exorotion, tongue, eye, temperature of the body, colanr of the body, voive, saliva and semen, Then 
‘the cause and different stages of the diseaso are diagnosed. Thon diseases aro oured by internal 
and external application of medicines with or without diet. Our forefathers adopted the Siddha’s 
aystem and cured a number of diseases, such as fevers, titanus, dyspepsia, Yenereal diseases, para- 
Tysis, ete. The samo system is being adopted by me and have also cured a number of diseases. 

gut Ihave not kept any account of the patients cured by me. I have, howerer, testimonials 
from some of them and somo of the patients are still alive. 

(©) Feyer, delirium, hemicrania, rheumatism, dyspepsia, paralysis, elephantiasis, diabetes, 
leprosy, jaundice, dropsy, which found no cure in the Allopathic dispensaries, have been cured 
by the Siddha’s systom, If necessary, toatimonials will be furnished from the pationta onred of 

ose diseases. : 

Q.8, (a) Yos. Thave been a member of the South Indian Ayurvedic Sangam. 

(0) (1) Tknow of two dispensaries conducted on the Tamil system—one at Washerman- 
pet and the other in the Mint Street. The patients there are well attended to. 

(2) No instruction in medicine is imparted to any one in the dispensaries 

(8) Funds being inadequate, theso dispensaries aro conducted on small scale, bat it 
may, however, be observed that they are progressing. If ample funds are scoured from the 
generous public and Government, they will work satisfactorily. 

(c) No. If institutions to educate men in medicine are formed and text-bocks comprising 
tho essence of the several treatives on medicine aro compiled, this indigenous ayatem will then. 
alone work very efficiently. 

Q.4. (a) 1,2and 3.—Yes. Tt cannot be said definitely that there ix any dispensary con- 
ducted on the Siddba’s system where the ideal is attainable, But if such an institution containing 
dispensary, laboratory, library and museum and a garden of good herbs is established in Madras 
where there are several facilities, the ideal can be attained in the near future if the State holps, 

(8) Tho ideal is not too high to achieve. 

Q.5.Lagree. By athorongh study, research and investigation of the Indian aystem and by 
comparing results with the Western system, it may be possible to verify the system, But it may 
take some time, Tt will be necessary if to work to that end, to translate in different vernacular 
treatises dealing on the preparation of specific medicines, such as chenduram, bespam, ete. 

Q.6. Yes, ‘The course of studies should be drown up by experts of both the systems, 

(@ That there should be grades as in the English system according to the efficiency of the 
candidates learning the Siddha system, 

® In Tamil the sindent'showld possess a sound knowledge of its literature. Tt will do 
well to have a knowledge of English as well. 

(2) Tho medium of instraction should be ‘Tamil and the course of instruction should 
amount to three or four years. Successful candidates should be awarded with titles such as 
Marathuva Palavan, Marithuvamani, Maruthava Siromoney, ete. 

Q.7. Though the native doctors in towns and villages aro of different merit, yet they 
successfully treat the patients, Their names should be registered asin the ease of English 
doctors 


(@ Yes. The board should consist of equal number of representatives of Ayurvedié, 
Siddha and Unani doctors, 


@.8, The treatment according to Siddha’s system will not cost as much as that aecordin; 
to the Allopathic aystem. ‘Tamil medicines do noé cost much. Patients are eured by the Tamil 
medicines in a iad than that by the English medicines. The ¢ doos not recur and 
‘the patients do not suffer any relapse of the disease. ‘The fees to native doctors and the diet to 
the patients do cost only a little, In the Siddha system of treatment no nurse is necessary and 
the female members of the patient can conveniently attend to the wants of the patient and look 
after him, ‘The native drugs ‘lingam. yeeram, param, rayachenduram, ete,’ wore cheaply 
available before, as they were prepared in Tamil towns and villages, namely, Kumbakonam, Pondi- 
cherry, Cochin, eto. At present thea medicines ara not encouraged, and 50 they have beeomo 
rarely available, If the old system is revived these Tamil medicines will become very cheap, 


.9. The Tamil medicines are not dead. Tn most of the villages, thousands of them are in 
daily tise and there are nomberless doctors in these villages, Allopathic doctors and dispensaries 
are not in sufficient numbers in villages—a matter well-known to all. Tt cannot be denied that 
thousands of pationts in towns snd villages are now being treated by native doctors. Not ouly 
in the Madras Presidency bat also in Ceylon, Burma, Straits Settlements, East Indies, Madagas- 
car, ote, the Siddha system of treatment is even now very popular. Not being sufficiently 
encouraged by the rich and influential gentlemen and by the Government, the system is declin- 
ing day by day. This also leads to the scarvity of expert practitioners of the Siddha system, 

Q.10. (a) to (d). Suificient funds should be collected to establih “A Tamil Medical Research” 
consisting of men sound in Tamil literature and expert in the Siddha system. Tamil treatises on 
medicines nat now in print but only in palmyra leaves should be collected and printed and 
formed into a library, A laboratory stored with all Tamil medicines should also be formed, 
‘Tamil medical men should learn how to prepare the medicines in the laboratory, Students that 
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come out successful from this Medical College should bo provided with work in the hospitals, in 
charge of the unions, taluk boards and muniejpalities. Government, district municipalities, 
Jocal board and Senete should help the college with necessary funds 


9) 
HAKIM A. Z MUHAMMAD LATEEF-UD-DIN SAHIB Banavvr. 


Q.1, I propose to deal with the Unani system of medicin 

Q.2. (@) and (b). The Unani system is fundamentally based upon the four controlling 
agents or humours known as Khoon, Balgam, Safra and Savooda. Any derangement of the above 
controlling or fanctional agenta brings about an unnatural stato of tho body which is otherwise 
known as disease, ‘The cause of the derangement is three-fold, namely, Badi, Siyakh and Vasil, 
which include external, influences and internal causes constituting both conerete and abstract 
[vido Khanoona-Taj Unani), ‘The diagnosis of the cause for tho disease is made in threo ways 
hamely, Kharoora, Shanasi, Nabs Shanasi, Khiyapa Shanasi, i, (1) by examining ths urine of 
the patient, (2) hy feeling the pulse, (3) by the external appearance cf the patient. (1) Urine 
js examined by the appearance of its coloar which is influenced in acoordance with the abnormal 
state of the controlling agent affecting the internal organs. Thus the physiological action of 
the internal organs, such as brain, heart, liver, lungs, spleen, kidneys, eto., is detected and proper 
remedies prescribed. In certain cases the urine is also boiled for diagnosis (vide Risa-e-Kharoora- 
Shanasi). (2) The action of the pulse or the beat of the artery which depends upon the dialation 
of the heart, the inost important organ of the human system, is defined ina variety of ways for the 
purpose of an easy understanding with regard to its fonctions both normal and abuormal_due to 
the derangement of the controlling agents or humours (vide Risala-e-Nabs-Shanasi-Unani). 
(8) The extemal appearance of the dace, eyes, tongue, lips, cto., which undergoes a radical change 
oning to the abnomial fanction of the internal organs due to the derangement of the controlling 
agents, suggests the state of his intemal organs and the consequent disease to which the patient 
is subjected, ‘The properties of all the medicines are derived from their elementary or cardinal 
qualities—the hot, the the moist and dry, If adisense is classed hot or cold, sthenie or 
Asthenic, a medicine with the opposite virtue is preseribed. Tn certain special and rare cas 
medicine with « like virtue is prescribed) ‘lajush Shai Ba Ziddihi Hifsu Shai Ba Mislahi’), 
Tust as there ave four cardinal qualities of drugs so there are four stages in a disease. Tho pro- 
scribed medicine shoald tally with the stage of the disease. In prescribing medicine, the greatest 
tare is taken to sce that it is mathematically correct according to the inherent qualities of dry 
which go to form the m (vide the method of presoribing Khanoon-e-Daj-Unani). These 
theories which wert propounded some thousands of years ago have to this day withstood the test 
of time and have ensured mniversal approbation” The Western scienee has not, I think, 
discovered its truth owing to the prejudice and ignorance of its soientists, This system which is 
in vogue in India from a very long'time is cheap, popular and suited to the climate, the dietio 
nature and the environments of the people. 

(c) Yes. Bosavso in several cases where English doctors have given up cases aa hopeless. 

the treatment under this system has resulted in undoubted and ultimate benefit to the patients, 
particularly in yenereal and other functional diseases. 


Q. 8. (1) (#) Thare my own institution where medicines are prepared according to Unani 
standards and where the poor aye treated free, 

(0) No. The medical relief afforded by the existing institutions is very inadequate 
since no support is extended by the Government or by the Jocal boards and the Tunfofpa ities 
doth for equipment and the provision of free education on these lines. ‘To make the medical 
qelief more adequate in consideration of the present deficiency, the following seheme may be 
adopted: (1) All major unions, mu pate, taluk headquarters and groups of villages 
combined together should be protided with a free dispensary on indigenous lines. (2) Tn each 
district headquarters there should be « hospital on indigenous lines admitting in-patients to which 
dei attached @ school providing medical training on indigenous Tines. (8) There should be 
tral General Hospital in the Presidency headquarters with a college attached to it providing 
medi ication on indigenous lines with necessary equipment for laboratory work, research. 
qrork and scientific demonstration on up-to-date lines according to the indigenous systems, 

(2) They are not designed to serve aa centres bf education but with better equipment 
and financial si:pport they could be made useful as centres of medical education, 

(c) So far as the mofassal is concerned Lam afraid there is no organized provision for 
proper medical education. At preaont the dootors have alwaya somo students andor their instric- 
tion, but the courses are not definite and the period prescribed, This could be solved by the 
institution of a central medical gchool of education Whose ciirrioula of studies ahowld be decided 
on by n, committee of experts of this system who can draw up a programme for such education 
This could not be done without the conjoint efforts of the Government and the local board and 
the co-operation of the publie, 

Q. 4, (a) (1) Yes, _(2) Ves, (8) es, (4), This ideal is attained at present in institutions 
like the Tibi College at Delhi, This ideal is attainable in the near future if the institutions of 
indigenous systems in Madras are extended in their scope and usefulness. 
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(8) ‘The ideal could be ‘attained by the opening of a medical school in each district for 
giving medicines and by training students side by side. 

Q. 5. T do not-agree with the view of the Calcutta University since it is a dual between the 
cultural attainments of the two unequal ystems, ‘The so-called obvious and promising desire 
of the indigenous physicians is not to import the principles or the theories of the Western system 
into their own but 10 get acquainted with the practice of the art of surgery. 

@. 6. The proposed eontral school of medical education in each district should include a study 
in the veruacular of modern seientific methods. . 

(a,b,c) As havo already suggested above the committee drawing up the curriculum of 
study could decide upon this matter. 

Q. 7. Thor must be a eyatem of medieal registration ky a board of indigenous systema of 
medicine. 

(a) The registration board should consist of eminent Unani doctors elected by the 
indigenous practitioners and associations in tho Presidency and who could command confidenc 
not only among the members of the profession but wield influenee among the publis 

(J) ‘The answer to this question becomes automatically negative in view of my answer to 
the above, 

Q. 8. ‘The cost: of the indigenous systems of medicines is very cheap as compared with 
Allopathiosystem of medicines. Further, most of the drugs used are well known to the peopl: who 
have confidence in their therapentic value and_are easily obtaitable as compared with English 
Pharmacoposia. A number of drugs used in India are imported into England where they are 
converted into various tinctures, mixtures aud compounds and yeiransinitted into this country. 
In my opinion the indigenous system of medicine has languished for want of support and 
enoouragiment. Further the system in season and ont of season has been dvoried by Allopathic 
practitioners so that people who for generations had loved and adopted the Unani system been 
‘made to lose confidence in the efficacy of the treatment which was fostered and universally adopted 
during the days of the illustrious earlier Kings who ruled over this country. Even to-day there 
fare certain families who aro doaendants of royal physicians who have handed down from 
generation to gencration the most important specific according to these systems, T would 
suggest thet a central school be at once formed and a committee of Unani dostons be aypointed 
to frame a scheme of atudies co-ordinating the indigenous systems. 

Q 9. (a) The Stato can form the central school of education at Madras, form the committee 
proposed, co-opt English practitioners also and put the scheme on firm basis 

(b) The local boards and municipalities may be made responsible for the proper conduct 
and work of the branch hospital to which should bo attached a small training section to undestake 
maintenance of hospitals which should be angmented in taluks and unions, 

(c) The Universities should provite degrees for examinations, 

(2) Prirato agencies may be called upon from time to time to render assistance in any 
manner required. 


i (10) 
M.R.Ry, PANDIT NARAYANA AYYANGAR Avaneas. 


Q 1, The view has sometimes been expressed in responsible quarters and the notion is even 
now current that Ayurveda is no ‘eoience’ and that the method of treatment pursed by those 
acquainted with Ayurveda Lelongs to no ‘system’, A close examination of the ancient works 
of Ayurveda, sich as ‘Charaka, Susruta, Ashtangahridaya, Ashtangasungiraha, Rasaratna 
Samuchaya, Rasarathakara, Rasabridaya, Racoprakasa Sudakara, oto, reveals unmistakably that 
medicine had been developed into a perfect science by our ancients, Instances could be mentioned 
of topies ou which we could give points to Allopathic practitioners steeped in the progressive 
notions of modem science, For instance, these treatises mention about 107 vital. spots in the 
body of man, and the physician is enjoined to be specially careful in the handling of any ailment 
affecting those particular places, Modern situa of surgery apparently make no note of this 
caution, 

‘Again the high officacy of metals and minerals like iron, mercury, ete,, is realized even in the 
Allopathic system, and yet Allopathio practitioners have not been quite able to employ mereury 
and iron withoat producing the deleterious effects which they would produce if they are not 
properly purified, Whereas the Ayurvedic physician is an expert in so purifying theso substances 
that thoy produce only their ood effects without any of their evils, In fact, this aspect of the 
Ayurvedic system has been felt by some eminent Allopsthio practitioners and they have been 
forved to concede that Ayurveda bas, imbedded in if, some stray recipes which are effective in 
isolated cases, I must repeat that observations like the above are tho result of ignorance or 
prejudice, Tsay this not on account of avy misplaced predilections or mistaken patriotism bat out 
Of a deep conviction formed by a minute and careful study of Ayurveda and an experienoe of 
ives aren 9am at Ry ra DRS LANE the Ayurvedie system and fairly. acquainted with 
modem Allopathic methods and as ond who has come in frequent and friendly contact with 
medical practitioners of high ability and reputation aud belonging to bth systems. I may 
eoncludo by saying that Iam ready and willing at all times, nay, even anxious to answer all 
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questions that may be put: in teapect of any of the matters covered by the Government's reforonco 
fo tho Commitize, T shall endeavour to substantiate all my views in the light of modern reason 
and logic, 


T may answer the questions by saying that Tipropose to deal with the Ayurveda system. But 
I may mention in passing that the classification in the question in the Ayurveda, Unani or 
Siddha is not quite correct ; strictly spealcing, both Ayurveda and Siddha are comprised in what 
may conveniently be described as the Sanskrit system of medicine dealt with in the ancient 
Sanskrit books, “Those books refer to the aystem of treatment by herbs and drags as Ayurveda 
and that by metals and minerals as Siddha ; but it is porhaps not necessary to pursue this matter 
further here. Apparently the question has reference to the three schools of treatment followed 
respectively by those versed in the Sanskrit works, by Mussalmans and by those trained in 
‘Tamilian methods. And J, therefore, answer the question hy saying that I propose to deal with 
the Ayurvede system, 


) According to the theory of Ayurveda, abberations of weather aud change of seasons, 
lly the objects with which the senses are fed and the exoess or deficienoy of 
exertion in mind, body and speech are the general causes of discnscs, Particular causes’ are 
mentioned for particular diseases but they would of course come within some or other of the 
abova three gerivral hendings, I think all the progress of modern svienoe hna tended also towards 
fhe some conelusion as to causition of dissass,” Tt necessary, Tam prepared to eubstantiat thio 
in detail, 
(}) Tho methods of dingnosis followed in the Ayurveda ayatom may be stated to bo eight 
in number, vis, (I will first sncntion their Sonskrit names and thon explain their meaning) — 


By reference ta (1) (Nidanam), | By reference to (5) (Samprapthi), 


(2) (Burvarupam), (8) (Darsanam), 
(8) (Lakshauam), (7) (Spatsanam), 
4) (Upasayam). (8) (Prasnam). 


(1) Widanam.—What took plave prior to the contracting of the disease. 
(2) Purearupam.—Prior symptoms, 

(3) Zakshentm,—The first manifestation of those symptom, 

(4) Tpaszyam.—Fimpiricism. 

(5) Samprapthi—Actaal forms which disease assumes 

(6) Darsancom.—-Sight, 

(7) Sparsanem —Touching that is, feeling the pulae, eto. 

(8) Prasmem,— Questioning the patient. . 


With a view to make myself bottor anderatood T shall illustrate the above by reference 
toa particular disease, Tako, for instance, the most common diseaaa, viz,, fever. 


‘How to find out whether a particular ease is a case of fever by applying these methoda— 

First by Nédunain.—Tho Sanskrit books have mentioned certain pre-disposing factors (aa 
tending to bring sbout fever) such as eating in excess bitter, pungent and sour foods, gross under= 
fooding, untimely meals, suppressing stoola or urine, making efforts to pass stools when there 
is no actual call, waking up at nighta, crying hoarse, oxceasive labour, sudden fear or sorrow or 
care, reckless sexual intercourse, exposure 10 the sun, ete, (vide Ashtangabridsyam, chapters 1 
and 2 of Nidan), 

‘Therefore the ancient Sanskrit writers enjoined the followers of their system fatto aanere 
tain from the patient about what took place prior to his contracting tho disease. From this 
they aro ablo to guose the nature of the disease. 

Secondly Purearupom.—Here again the text-books have mentioned certain symptoms as 
preceding the actual attack of fever, o., laziness, lack of taste in anything, certain heaviness 
Of the body, a shiny seusation"in the mouth, dislike to food, yawning, eyes getting chocked with 
water, indigestion, weakness, tendency ta sleep, conynisions, giddiness, ete. (vide Charaka 
Nidana, chapter 1, and Ohikitsa, chapter 1; Ashtangabridayam Nidana and Chikitea, chapter 1), 

‘Wherefore the Ayntvedio physician here asks about prior symptoma 

‘Thirdly Zateianem.—Again the authors of Ayurveda have sid also how these prior symptoms 
first manifest thomaelves, og, in the ense of fever, difference in temperature in diferent parta of 
the body, atiffrtess of the linibs, pain in the joints, headachs, ete, (vide ) 

‘This is therefore the one step by which we are able to diagnose any partiowar ailment, 
Dy ascertaining whot were the first visible outward manifestations. 

Fourthly Upasayom, ie., having diagnosed by the above provesses that a particular case 
ia one of fever, it has next to be found out to what particular variety of fever this belongs, ive, 
whether it is malaria or typhoid, or influenza, ete. The Sanskrit authors have mentioned 63 
broad varieties of fever and mentioned alo the particular characteristics of eah and the 
particular methods of treatment for each, Therefore with a view to aseertain the particular 
variety the physician is required to try one or two remedies as a sort of feeler, and if remedy _ 
that is presented for ome variety of fever is found effective he concludes that his ene ia of that 
‘variety. 


63 


248 


Fifthly Samprapihi.—The actual form of the disease, iv., high temperature. This 
probably needs no elaboration. 

‘Tnen by aight of the patient, 

‘The books mention that a patient suffering from fever often looks or talks excited or ehivers, 
ate 

From this alao disenae could be inferred, 

‘Next by touching the patient. 

‘Thia inolndes feeling the pulse, applying the ear tothe heart, ete. ‘The hooks have deseribed 
the condition of the pulse and the beatings of the heart both in the normal condition and when 
there is fever or any other ailment. 

Lastly by putting questions to the patient. ‘This is, of course, the commonest method at 
all times and among all systems, ‘Thes2 are the principles of diagnosis followed in the Ayurvedic 
system, and it will be seen by a mere reference to them that they are quite exhaustive, and that 
there is nob likely to be any disease that would baffle these methods of dings, 

‘As for tho mothods of treatment, our pharmacopeia consists of mixtares, pills, powders, 
Iehyams, ghees, oils, eto. ‘Those are administered with due regard to the natu and duration 
‘of the disease, the portion of the body affected, the age of the patient, the season of the year, the 
portion of the country he lives in, the diet to which he is ordinarily. accustomed, his strength, 

wera of digestion, ete, It is not quite poasible to compress in the form of one snswer all the 
points that it is necessary to mention in regard to methods of treatment. Tam quite prepared 
fo claborate every one of the variona points that may arise in this connexion with specific illus 
trations if a separate opportunity is given to mo for that purpose, But suffice it tosay now and 
here, that from steam bath and mnema to the presoription of medicated auimal food our system 
is familiar with diverse methods of treatment. 

‘As for the general efficacy of the treatment adopted in our system, my opinion is that the 
“Ayurvedic aystem stands the teat best, ‘There is absolutely no disease on earth which has not 
Haon mentioned in the ancient works on Ayurveda. Anda treatment has been prescribed in 


thom for every disease, My experience hes shown to me that practitioners trained in the - 


Western system of medicine have been learning of the existence of some diseases only as the 
disonacs themselves are breaking ont and have produced their effects, and that even then, their 
methods of grappling with the doocasod are a series of experiments in the nature of leapa in the 
dark, The Ayurvedic system suifers from no such fault. Take the case of plague. The two 
common remedies that are being suggested now are evacuation of the affected area and inocula- 
tion. But have myself cured some cases of plaguo by administering the medicines prepared 
in accordance with the system of Ayurveda, Tadic easolof ialaonss again, U have cured very 
many oases which Allopathio practitioners experimented upon without being able to diagnos? 
‘exacily and I cured all of thom only with the help of Ayurvedic medicines, I 2m mentioning 
these instances only to reinforee my opinion that in point of general efficacy the Ayurvedic 
aystem is not behind any other. 

On this matter also, 1 am prepared to answer any specific questions that may arise or be 


nt. 
NN (@) Temphatioally hold the vivw that indigenons systems of treatment are certainly more 
‘efficacious in certain conditions than other systems. Some of what are generally considered as 
the vilest and most obstinate of the diseases to which the human flesir is heir have been proved 
4o be practically inourable by the Western aystem of treatment. Rheumatism, pthysis, asthma, 
leprosy and dropsy to mention only a few of such discases have not been treated with any 
appreciable success by the Western system. But the physician trained in the pare Ayurveda 
has been able to effect miraculous cures for all these diseases. If I may be permitted to say so 
without vanity Ihave cured yadieally some eases of rheumatism and dyspepsia which had been 
given up aa incurable by cortain Allopathic practitioners of high repute, Tam prepared to give 
‘ont the names if necedsary, I have known again of cases of what we (in Ayurveda) call 
Afaqasax (typhoid fever in its last stage) which have been euied as if by magic by capable 
Ayurvedic dcotom after Allopathio practitioners had given up the cages as hopeless and as having 
passed ont of human hands. Tmny refer also to a now very familiar disease among children of 
tender years known as (Kati ) in the stomach, ‘T have yet to know of a case of Katti 
haying been oured by anybody except a follower of the indigenous system. In fact it is now 
well-known that not a single parent ever consults an Allopathjc practitioner in regard to Katti. 
‘That is a significant circumstance to be taken into account in judging of the efficacy or other 
wise of the different systems But perhaps the most eloquent proof of the efficacy of the 
‘Ayurvedic system consists in the fact that aome of the more succesful Allopathic medical 
practitionor of the present day have acquainted themselves with and obtained some Ayurvedic 
fnedioines and are treating their patients with them also, Here again I can mention instances 
if necessary, 
8, (a) No. 

(6) Av centres of medical education the existing institutions are suitable, But they are 
not adequate for affording medical relief, ‘The number of such institutions has to be consider- 
ably increased, and it, may be necessary also to get as heads of those institutions men of profound 
Yearning inthe Ayurveda, i 

fe) My anawer to thig is in the affirmative, 
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4, (a) Tt is no doubt necessary for a propor training in the Ayurveda that stadents should 
he placed under the personal guidance of teachers of first-rate ability and recognised standing. 
But if that condition is falfilled T don’t think the other conditions referred to in (2) and (8) 
aueed be insisted upon as a sine qua non. 

But if it is possible to fulfil these conditions also it will no doubt be a consummation over 
which we may rejoice, but I will not aay they are in any sense indispensable, 

(5) Tentirely dissent from the view of the Caloutta University Commision. T do not 
‘believe that there is anybody truly trained in Ayurvedic system of medicine that dosires to come 
in any touch whatever with ‘modern scientific methods’, ‘The combination that is proposed 
by the Caloutta University Commission will only be a product calculated to profit neither—at 
any rate not certainly the Ayurvedic aystem, The reference to “ survivals which cannot stand 
thé test of experiments’ is thoughtless verbiage, I challenge anybody to point to any such 
theory and I shall demonstrate that observations like these are only begotten of ignorance, 
‘Tims which antiquates antiquity and hath an art to make dust of all things finda and shall find 
the Ayurveda, unsurpassed and inexpugnable, Andall ‘ progress of modern science’ has shown 
but more unmistakably that Ayurveda ia a soience not for an age but for all time, 

6. Tdonot agree with the views that the curriculum of studies of indigenous medicine 
should imclide motern science, physics, chemistry, biology, etc, Standard treatises of 
‘Ayurveda have devoted large portions to the subject of physiology as also to the subject of 
surgery, ‘These contain also diagrams particularly of various sirgieal instraments. ‘They 
contain also minute directions about operations to bo performed. What T would suggest is 
that people who have read Ayarveda and have at the same time passed some Medical examina- 
tion in the Allopathic system like the Kaviraj’s of Caloutta should be employed in these proposed 
institutions to teach the aforesaid portions, They may doso with the help of modern instru- 
ments, becatise we don’t happon to possess any remnants of our own instruments now, 

(8) § (0) The answers to these will be comprised in the answer to the latter part of 
question 9. 


7. 1 don't think medical registration is necessary, Certi 
required cxamination is quite sufficient to mect our purposes. 


8. The Allopathio system of treatment is certainly more costly in all casses than tho 
indigenous system, ‘The most important reason therefor lies in the fact that even the smallest 
drag that goes to make up any preseripton of an Allopathie practitioner has tole obtained only 
from foreign countries, ‘The cost at which it is made available to us necessarily therefore awells 
high, since it has to include the charges of a costly establishment abrond, tho cost of transport 
‘and the gain of local trader. ‘Then there are the consultation and visiting charges of the 
practitioner himself which it is common knowledge are far higher in the caso of ATlopathio 
practitioners than in that of Native physicians, Almost all the drugs in che Sanskrit Pharma- 
Copcria are available in almost any part of the country even if they are not always stocked by 
the physician himself, 

9, Tho main cause of delay of the indigenous system of medicine is the lack of adequate 
encouragement, Here we must go to tho root causo of things. It is trun thot at the present 
day there is not « sufficient number of people ia the land who could be said to be masters of the 
‘Ayurveda system, ‘The decay of Sanskrit learning itaelf is the primary cause for this state of 
things, It is not perhaps generally known that it Ja not possible to acquire a thorough mastery 
‘of Ayurveda without » sound knowledge of the Sanskrit language itself, Secondly there ary no 
facilities now existing for the acquisition of the Ayurvedic culture, ‘There are no medical sohools 
‘or other contres of leaming to which desiring pupils could resort, Celebrated servants in 
Benares, and others who are deeply versed in the ancient Ayurveda, or have sequired a working 
Knowledire of Ayurveda, and are competent to practise it, do not meet with sufficient support, 
‘There are no dispensaries affording relict on indigenous lines. Not merely that, for various 
reagons—such for jgtanee as the imbing of western habits and the aping of Western manners 
consiquent pon Western education—these are not able to command anything like a deoent 
practice, Add to those tho hidebound restrictions sometimes imposed by the Government such 
ta tho yale or the practice now obtaining of requiring medical certificates only from ATlopathio 
practitioners of some status, even those who believe in the efficacy of our treatment find them- 
selves sometimes under the necessity of getting themselves treated by othere, Ayurveda could 
he revived by establishing a large number of sshools for the teaching of Ayurveda throughout 
the length or breadth of the country by giving a recognized status to those who come out 
suoovssful from those schools and colleges and by the establishment of large dispensaries in which 
treatment on the lines of Ayurveda is afforded in almost every centro of the country, First in 
regard to the schools, those students who possess « certain amount of knowledge in Sanskrit—say 
fot instance, those who have passed the Seromani text of the Madras University—may be 
admitted, Courses of study intending from 2 to 4 years may be preseribed. At the end of the 


vates of having passed the 


“eonrse or such other intervals as may be fixed, examinations may be held and diplomas or 


certificates granted. The holders of these diplomas or certificates alone should be allowed to 
practise. Uf neconsary, thelr alo of foes may bo regulated. Medical certileaten sate by then 
Tiiust be placed on the same footing as the certificates granted Ly corresponding Allopnthio 
practitioners. 
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Tn at least all important contres there shonld be established a Government Ayurvedic 
dispensary to be placed in charge of people qualified as above. In big district centres like 
Madura more than one such dispensary may be established. In smaller towns one Ayurvedic 
dispensary and ono Allopathio dispensary “may be established. Tu rural areas either the one 
or the otlier according to local conditions may be established. 


‘There are roughly the broad lines on which a revival could be worked. 


to thom, 
(11) 
M.RRv. 0. 8. NARAYANASWAMT AYYAR Avazcat. 


Q—1. T propose to deal'with Siddha, nowadays Ayurveda and Western’ ystems of medicine, 
from  comparntivo point of view ; mainly with Siddha medical science, scoondarily with Ayur- 
veda, lastly with Western mesicine end acience, from a comparative point of view. 


Q.—2, (a). As reganis theories of the Siddhaic system this is a very broad question to be 
answered abruptly as pithy questions and answers, From the Siddha point of view this is a 
cosmic aflair, covering the Macrooosm aud Microcosm which means beth Universe and Man from 
the old point of view of both thy old Western Mystic system and Indian Siddha system, 
‘The main, underlying first theory: of the Siddha school is that there is no incurable disease 
under their eategory, if the practice af medicine is taken to be as the at of restoring the 
sick & health, If any disease is brought about on mon, it is by his own cclf-actions (and 
not by proxies); when it comes to the question of the ailments of the children then only 
it becomes aside view of proxies aa parents and nurses are concerned, and become respons- 
ible, As this is brought upon in the middle, after birth and before death, it should be also 
cured in the middle, provided there is one able enough to cure, Tt ia only the want of men with 
awh knowledge of science and ite practical practice with efficacious cures on hand, makes 
huthanity ceaso to cxist. The theories or theory of diseases are asked to be enumerated and 
substantiated so that modern science ean have its own critical tests applied to it. ‘The theories 
are and were all the same all over the universe, during all times, because when creation evolved 
out from chaos and from that time mon’s edition and copyright of man by Ged has remained 
find remains all the same always and is yet unchanged: With the production of man his 
diseases lio haye come into existence as human flesh is heir to, as such medicine also has ever 
heen, Tho modom inan and especially tho Westerner, who imaginea himself to be the sole 
repository of all knowledge aud civilization that exist in the world, presuming himself to be the 
greatéat over all other nations in his impadence and ignorance and arrorating more to himself, 
asaevers that ho has been the founder of the system of circulation of blood and of animal magne= 
tism, to himself claims the credit of being the inventor of everything nowadays. The modem 
‘Wester science looks upon the universe as being a conglomeration of dead matter, out of which 
hy some umexplicable process life has evolved ont in forma, whereaa ancient acience is teaching ts 
that tho universe is a manifestation of unieersal principle of life acting through the instrumenta- 
lity of forms, Modem science attempts to prove that, man is a biped animal (1 suppose it, 
includes also him who. presumes!) whereas ancient science incnleates that he may become 'a ged 
(Dova) when such a gulf of difference exists in tho notions about himself, tho guardians of such 
a soience sitting in judgment over an old science, ‘which is presumed barbarous *, though the 
conclusion may be a-foregone one of foredoom, inasmuch as everything old is being viewed as 
auch, when public invitation of opinions of varions cults is sought after whether with speci 
ouaness or earnestness, we hays to subssrve humanity when sought for, lest i 
culpable nogligence. ‘Man has got his jada and jeeva sides, meaning his material and spiritual 
silos tao Clgensed erinealS terbhohe= Hor tnutanée: ween madneas ts Being oilled Toney 
what connexion exists between luna and madness and why there should be more ravinj 
Qaring fullmoon days, even though the existence of auch a word in the language presumes of 
suok a. thing the ignorantly presamptoons modern, profesinrs and the seientits would never 
condeacend to pry and probe through, unless it ia with his lancet. 


‘Man, —Moan is » production of divine mind ana thought, produced (1) of the essence of the five 
elemetits (2) sole of the stars, (8) end the spirit, which is the outcome of spiritual, stellar and 
temporal aides of Magniim Limbns from the Matria of natnre formed of seven Inyers of tissues. 
His disensca ate either the outcome of external machanical caubes or are due to the mental eondi- 
tions of Thathwas in chemical combination with his flesh, very man is of eight spans of length 
veoh, by his own hand with thirty-two internal organs and limbs, and sixty-four fonctions, of 

jhyaical, spiritual and internal exuses, Discases, as per old Siddha chemical school, are of five 
inds, (1) by astral causes, (2) by impurities and poisons, (3) by the stoppage of the normal 
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internal functions of the body owing to morbid conditions, (4) by spiritual causes, (5) by actions 
of Karmic law. To exemplify the above under tach class respectively some examples I give 
below :— 

(1) Ae the universe is man also is, as the final creation of God, i.e, as per the law of 
evolurion of the universe all that exists in the world exists in the man algo, i., the influence of 
the Sun, Moon, Stars and the Panchabbauthie influences all act upon man. Ifthe natural 
influences in natnre is good, on man also good influences aro preduced, and if evil effects aro the 
outcome, ic., if noxious cosmic emanativus are produced in nature by world agencies, they 
produce noxious affections in man also where if in the sphere of our souls there exist infectious 
frermioeavises to attract thove astroal causes from natre, high sweeping epidemics are produced. 

Po give another example, the influence of the Moon on man, during fullmoon days especially, is 
greater verging on the side of its bad nature as the magnetic siderial influence on him is acted 
upon in its developing intensity, is said to develop plague and other acute epidemics, Moon’ 
influence is cold, its mfluence on the brain of man, which is called the moon's seat in him, ig 
injuriously affected stimulating his sexual passions causing dreams, hallucinations and cravings 
inordinately during that pericd, hence the existing word ltmaey found in the language. To go 
on citing auch examples it will be verging apon ancient Vedio and Mystio, Astronomio, Astrology 
of East and West respectively, 

(2) Poisons and Tmpurities—Tho main doctrine under this head is, each created thin, 
is in itself perfect and nothing is impure in itself, unless and until it ia brought in contact wit 
another, when it becomes poisonous in nature. ‘The Mother Earth ia a huge stomach in which 
every evolved thing is redissolved, digested and transformed and each being draws its own required 
nourishment from the esrth, Each living Being Seat # particular kind of food and adopted 
to its species and to its own animal organism, Animals are endowed with particular instinot and 
scent, so that itmay reject anything which may be injurious to itself, but whereas intellectual 
man disobeys his natural instinets, he eats and drinks anything to gratify his artificial taste, and 
as such consumes anything, even a pig which subsits on human refuse, As long vs the human 
frame is strong enough to expel the absorbed injurious substances by his intemperance, gluttony 
and his other morbid taste, he seemingly pulls on well, but with his unnoticed and unfelt serious 
Joss of tissuic and cellular vitality every moment, until at last it comes out in somo form of 
disease, when the physique by halatual fran anil Yom of vitality becomes weakned to expel such 
acoumulated poisons from within his frame, Rheumatiem, gont and dropsy and some other 
diseases are owing to such accumulations of such unwanted impure things stuffed into the body. 
Unless these are expelled from the body, by medicines strong enough, when in addition if the 
system becomes subjected to injurious astral influences in nature, some other diseases of a worse 
stage are developed. 

(8) Diseases arising from the conditions of man’s internal nature, i.e, from prychologieal 
spiritual causes, Herein comes a hard nut to erick fora Western man. Aa per old science 
World itself is an emenation from God, i.e., the corporial world is an external expression of the 
world-of-mind. Each und everything in itrepresents an idea of Para Brahmam. Each atar is 
Visible symbol of an aniversal principle or fastlty. Man, himself is a cosmos and is the highest 
of all animal kingdom, ic, containing the nature of the whole animal creation within himself, 
with additional highess faculty wAick uo other animal is endowed with namely,-with the 
power to attain self-knowledge, ie. the knowing of God within himself and attain Moksha 
‘The body of the man is Kis house, Man isa Sun and a Moon and Stars filled with heaven, And 
thus man is only a form-manifestation of a universally existing previous state of the universal 
mind. Individual man is the individualised aniverse, ic., having his own heaven within himself, 
as a part of the heaven of the universe, Every organ in the human bady is formed by the action 
of certain universal principles, attracting that which is required to its own development from the 
magnum limbus. “Phos it is said that the heart is in sympathy with the elements of the Sun, 
brain with that of the Moon, gall bladder with that of the Mars, lungs with Mercury, liver 
with Jupiter, kidneys with Venus, spleen with Saturn, etc.” (vide @nanavetti and Paracel 
sua’ De Pestilitate). Then to come to the psychological diseases of man under this head, many 
diseases are brought about especially by the ebuse of his own physiological powers in consequence 
of which his fanctionary organs loose their strength and vitality, ,, the stomach when habitu- 
ally aver-loaded with food brings dyapepsia as in gluttonous gourmands and also when stuffed 
with irritating poisonous drinks, greater amount of work is thrown upon the stomach and this 
with the kidneys both become inflamed, weak and enlarged by their overwork; in the ame 
fashion inordinate sensual excesses bring on premature prostration in the frames of both sexes, 
those organs become paralysed and human nature becomes morbid, bringing in its train 
diverse diseases. It is ouly that the highest endowed man that becomes tnnatural to hig instincta 
to belie his form and character and his maker, though he retains his shape, even after his physical 
excesses, As auch a doctor (a natural doctor, I mean one who is endowed by hature itaclf to be 
fa physician) hay necessarily to know cosmas and man and their nature to study, diagnose and 
administer medicines suited to the malady, 

Under this category in ancient Indian chemistry Universe is divided into three classes of 
(1) minerals, (2) vegetables and (3) animals, all which remain true to their nature and their 
forms indicate their character. And minerals are divided into 212 things, From those vego- 
tables become ovolved under six classes of tastes and of 3,800 genera, Man's ailments under all the 
above five divisions hare been computed to be 4,448 in all. Animal became evolved and man 
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atands the highost as said above among the whole creation, containing within himself the whole 
‘universe and the finmanent above, and the creations below him, To srt him right from his 
ailments under the above five subdivisions (of which two more will be discussed below) modicines 
by minerals aud vegetables both combined together or 8 separate have been formulated to prod tice 
acure and a permanent eure. In the firmament above great. many are the stars which exert its 
influence on the organism of man and plants below, The plants attract the powers of the stars 
to which they are sympathetically allied, Moon is called in Vedas as Oshadhinum Pathi, Such 
astrally infldeneed plants are being utilized by an Aurvedi to heel aman of his. malady. By a 
judicious uso of plants its beneficial astral activities may be attracted and civil results produced by 
man's intemperance in habits may bo counterbalanced and neutralised, and his body may 
become once more resuscitated, Under the Agasthya system of chemical medicines thor jaa 
unique feature ordained to be observed in gathering and extracting the plants Frosh, when their 
ooeult properticn are atthe highest, at a certain time of the day or night, during certain 
planetary conjunctions, which is not being observed nowadays by any, Tn the healing art it is 
the action of the astral influence of plants to be observed, so that it may act a supreme beneficial 
influence on the sstral side of man, 

(4) Diseases arising from our thoughts are from spiritual causes, ‘This class ineludes all 
Aiseasen induced and caused by evil willa, from possions, disordered thoughts, and morbid 
imaginations, These psycological states by their physiological actions and reactions induce 
physical results, such as shame producing blush, terror paleness, fear causing diarrhoea, anger and 
envy jaundice, meloncholy obstructions, violent emotions miscarriage and malformation of facts 
and hysteria in the other sex, apoplexy and spasms inall. (Note the meaning in the word, 
apasmara roga.) 

(5) Diseases under Karmic law.—All diseases under this head are the effects of previously 
existing causes, some originating from natural and some from spiritual causes. For such cases 
remedy liea in time alone, until the evil force, stellar and natural is exhausted and the Inw of 
aniversal justieo is satisfled, V.2.—The authorities desire that the above theorirs should stand 
the test of modern scientific criticism, What is modern science? Tt is that which declares, that 
man is an animal, and the universs isa nebulw, ora conglomeration of dead matter, ont of 
which by some unexplieable proooss life has evolved in so many forms, Ancient Indian Mystio 
Siddha soicnee deolares that the universe is a manifestation of a universal principle of life 
which pervades all over, acting all through the instrumentality of forms, and that there ia no 
dead matter in the universe, and that which dies returns again into the matrix of nature, to be 
rebora into other forms, to serve again as an instrament for manifestation of life, and that the 
Mav is the nearest approach to God. Modern Western medioine knows only the dead body of 
man and not the living image presented by nature. And their modical art is based upon their 
own fanoies and speculations which they imagine to be science. Modern science knows more 
about the superficiality of things, of steam engines and other modern inventions, and ancient 
Philosophers knew more about the powars that move the world and of communication of thought 
ata distance without the employment of any yisible means which is ‘Thought current’, Modem 
seienoe invests man with power to lift his own weight whereas ancient ssience invests him with 
power tocontrol the destiny of the world. Modern seivnce allows man to live for a limited 
number of years and anviont science teaches that he bas existed and will nerer cease to exist if he 
desires t) live. Ancientssience deals with internal living deified man and modern Weatern science 
deals with external eonstitation, form and dead body of man. Western chomistry deals with 
physieal matter, ancien chemistry in addition to this, with the spiritual and astral sides ani 
principles of the same. Modern chemistry decomposes and recombines material substances in 
certain proportions, saying that it purifies simple matters of all foreign elements, leaving primi= 
tive elamenta unchanged, and ancient chemistry deala with sabstances oreated ‘and produced as 
they are by God and Nature, changes the characteraud raises them up into higher states of exist 
ences; that is Western chemistry is a destractive science dealing with chemical combination, 
separation, and recombination of physical sabstances, whereas ancient chemistry deals with the 
purification and combination of astral elements and with the development of lower forms and 
lower states into higher onecs, thereby by the former its original innate state is not changed 
‘wherens by the latter we raise its innate lower state and characteristive into a higher and purer 
developed state. When such a scienco which is destructive and defeotive in itself and men who 
ever and anon brag and pride that they are yet improving, which undoubtedly implies its own 
defvots, when it sits on judgment and in judging over a science which ize delimited the lint of 
its o1n extreme limit, 8 an orgmniaed and protested conclave, the decision uf the foregone jade 
ment is patent, beeause thelr ignores of an astral and spiritual side of created things 1 far 
distant and makes them binssed to the extreme extent to discard anything which they do not know 
and which they are also determined not to know. A nation which ia very niggatdly endowed 
with spiritualistio side of man and matter cannot but throw aut: as a dreamy side of the affair, 
because it will not pat in jingling pelf into their pockets as quite materialists whish we sew every 
day of them, not given to improving themselves though they are in the midst of a dreamy ation 
for tho Inat 150 years, = 

. 2. (6) Prinoiples and methods of diagnosis followed in the Siddha ayatem is as follows — 

(1) We have to take the statements regarding the history of the case aud his complaints 
from the pationt’s mouth or from his people who attend on him, and to feel and study ths actions 
and gaits (gathi) pearing to the functions of Vatha, Pitha and Sleshma, and have the common 
urinary test also done (not the test of analysis of western mode) as is being nowadays observed 
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by some renowned men of Ayurvgdisia and Unani practitioners of dripping a few drops of oil over 
hot urine passed just then during examination time, ‘Tho first and last teat is all a simple 
mechanical one, But the second, of observing ana stadying through the aortic pulse the vat 
pitha, sleshma gatis from the mere reflected and conducted lub-dub sounds of the western physioe 
ogists of the circulatory system of blood in the frame, and from that study to fix the pationt’s 
complaints is the hardest nut to crack to the manufactured doctors of medicine as per medical 
educationary curriculum, First of all what these words are and what do they connote and what 
ye do as por the import, of this pathological mode, is given below, Evidently these words are 
from Sanskrit, meaning air, bile and phlegm, The sense and import of these words cannot be 
understood by laymon unless they have the knowledge and education of world old acience of man, 
his soul aud spirit iu his both materialistic and spiritualistic sides, In Ayurvediam thao are 
called Thri-doshas, In the Siddha eult these come under the heading of iathwas, meaning 
doings and fonctions of the aystem, Ordinarily there are 64 functions of the aystem and by the 
eystem, under the former class of an abstract kind of the Karanadis by Karuvies of man, (..), 
fanetions by the organs internal and spiritcal and spiritually internal, Normally we inhale and 
exhale. ‘The inhaled air aftor it is contained still in their receptacles the lungs, when it flows in, 
Joins, ingles, and intermingles, inside the system, produces heat and fire and overheat in thé 
body and when the whole is regdlated evenly’ this function is called the Vatha (i.), the process 
of oxidation is being maintained in a normal state all over. 'This is called the Vatha'Thathwa 

The Pitha Thathwa means, when the bile mingles with the heat inthe body and th 
oxygenic Prana Vayu runs direct throughout the aystem ocmmingled with this, into the tissucs 
and cells, the inoreesing heat and overheat produced is being regulated to a normality all over 
the frame, by disallowing the abnormality of oridation if-auywhevelovalizal thi called aio 
function of Pitha, 

Sleshma is the function when the biliary matter and fire after the above tio functions are 
fulfilled. comminglingly joins the residual water ‘stagnated in the vascular system and becomes 
assimilated and one with (ie.), when the porspiratory secretion cannot be expelled out, and when 
all these three together produces abnormality in the regulatory. aystem produces an arlment long 
or large in either receptaculary Inngs and vescicles, this function is called the Sleshma, And 
the effect of this is ths production or secretion of phlegm, When these ontinary funetions become 
upset it is called to attain the Dosha (apeet) stage and the Ayurredies eall these safely by the 
name of Thri-doshas. This is no confomding humoural pathology of the Qrocks, As far as T 
am aware, neither the Sanskrit medical treatises nor the Ayurvedie literature have explained these 
‘Thatwas in such vivid lnnguage as normaling functions of oxidation and regulation. When 
Maha Mahopadhyaya Gananatha Sen of Calentta Aynrvedio fame has boon lecturing in 1916 
before the Hindu University of Benares has not aaa these functions as functions bat has 
boon giving the effects produoed by these functions under doshas, 

In the same question about the modes of treatment also is asked, This is also a very broad. 
aaa ec bate epee eee (2) Siddhaio and (2) Ayurvedic, 


Biddhaic System. 

This is called the Agasthya system, (i.e,) inthis, medicines are prepared from out of the 
mineral substances whieh are 212 in number, having salt as its basis, Rasa, Gandhaka, Pashana 
as ingredients for the mineral and metallurgical medicines. Universe is divided into three classes 
of Dhatu, Mula and Jeeva. Each of these main divisions is divided into six subdivisions which 
care, viz, :— 

Dhatu— 
(i) Salts with 26 subdivisions. 
) Uparaaas into 112, 
(iif) Pashanas into 64, 
(iv) Metals 9, nnin 5; compounds 4, 
(r) Rasa—Mereury, | The king of minerals, 
(vi) Gandbaka—Sulphur queen do. 

Mula—Divided into six classes under six tastes of salts, astringents, pungenta, bitters, sours 
and sweets ; with varigus degrees of strength from 1 to 1,008 degrees under each of the six kinda 
of natural growth, viz, trea, shrubs, creepers, juicy, and juiceless and milk giving plants 
computed at, in all of 8,800 genera botanieally. 

Toova—Divided into six classes aa per generative reoeptacillar and procreatire organs, ‘The 
above 212 minerals are classified wnder— 

(i) Friendly and antithetical substances (sathra and mithra), 
(i) Male and female order (Sakti Siva or Nada Bindu) class of things. 
(iii) Salt and sour classes of materials, and of 
(iv) Pancha Bhauthica systems of Warth, Water, Fire, Air and Ether. 

Tn all the above, the innate quality and charasteristies of cach of the six classes have to be 
transformed into that of having another quality and nature. For instance salt is a matorial 
which is soluble in water and volatile in fire, bas to bo changed to molt in fire and non~ 
soluble in water. Tn tho same fashion the natare of pishans which will waste in fire and not 
soluble in water has to @ transformed to withstand firs and solublo in water. Uparasa which ig 
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neither wasting in fire nor soluble in water has to be totally changed as that cf asalt class of 
material. This process of transforming. is called as that of binding. Aftor that of binding thoeo 
materials will bo tured into that of a Bhosma, Sunna, or Sindhura, to bo administered as medi- 
cines for various maladies. ‘The vegetable kingdom is useful in this course and process as per the 
nature and class of medicine we want. In changing the birth innate nature of materials we 
transform these into a substance acquiring higher nature and potential and having the property 
and quality of becoming assimilable in the very tissues of ihe body. 'The compositions and 
‘component ingredients of the medicine is also made'under Sathra, Mithri, Pancha Bhautic, Bindhn, 
Nada orders atove mentioned. -Mentioning the whole of the medicinal system is only a thankless 
job. Becanse a nation which is afraid of mercury as a nightmare, simply because they cannot 
either bind it to withstand the test of fire and melt it, like any metal, nor alkalise or tarn it into 
fa simple black or red sulphide in combination with sulphur, which even a poor barber-phy 
among us is aware of, to avoid mercurial poisioning, is going to sit on judgment over @ mighty 
science. We vill leave the Westerner who is here in our midst to earn the maximum amount of 
money within the minimum of time at his command by a roaring practice, but our kith and kin 
who has been manufactured and trumpeted into a grest medical man (in his own eyes) with his 
halt-starving education and smattering knowledge of the same destructive science is the raneour- 
ous renegade and is the bitterest enemy to the soience itaelf who is prepared to deter any attempt 
to improve by his own people. Pity, the defect dors not lie in the doctors, but in the very 
system of pharmacy at the root of which the modern ecience of Chemistry lies. Because in the 
analytic science when a certain thing is put in an acid certain ingredients are tumed out as 
gaseous matter by chemical action, and there is recombination of certain materials aa residue with 
some of the ingredients of the administered acid, which is a patent fact, of which it is not that 
the Westerner is not aware of, and hence his trials to protect his science, himself, and hia profes- 
sion with and by ao many of the huge powerful organizations, to impose upon and smash poor 
half-starved organizationless niggardly beggars with their so many acts of legislature thrust 
upon, And it is only a weak man who wanta protection and that of the highest as defective and 
improving one. 


Aypurvedism, 

‘This ia a word of very broad sense, Old ehomistry of the Indian Siddho Schcol of Agasthya, 
Nagurjuna, Pathanjali, ete., has been all along somany ages of the world a guarded and 
rotected science kept as an holy art in various Asramas of Rishies, beeanse it was useful 
for them, (i) to keep themselves a proof against diseases, (ii) to prolong their lives (to any pericd 
they liked}, (iii) to make their bodies (Jadas) ever existent, i.c., until the time they wanted to 
have, like their own souls, and (iv) to keep themselves akove wants, This is the old Western 
‘Myzsticiam which ix not understood by the whole Western continents jast now, with the excep- 
tion of few like Dr, Franz Heartman of Europe and Spence Louis, the President of the American 
Rosiorucian Society of United States of America. That is, ib evidently borders on ancient 
Alchemy, which is an exploded science in the West, (So far safe, because these mystica save 
themselves.) Again, to go to the root of this, it goes to the hidden portion of the whole science, 
ice, the Philosopher's Stone which is the ‘ Despised Stone’. It had and it haa necessarily to be 
protected from the purview of the layman, beoavao human society would ceare to oxist by wars, 
‘becanso pelf entices any to become greedy. The Vedas and any Scripture gives evidences of 
‘these, because this has become the sole secret of a fw, always all over the world, who would not 
freely divulge the secret, unless to the chosen initiates, For example, the Deva Asura wars of 
Tndia and of the driving of the Iaraclites from Palestine making the whole Jews for their riches 
from Abraham's time a3 homeless even up to now. With excuse for the digression above, in the 
absence and want of this secret knowledge, our old benign lay forefathers have devised the 
aystem of Ayurveda, as a system to heal, and heal alone, the various maladies of human kind, 
making medicines by a combination of mineralogy, ard taking @ greater portion cf biological 
knowledge and materials divided under the above ‘beadings of Pancha Bhauthiea and Sathra 
Mithru Sammelana, Hence it is to the eredit of Ayurvedi to cure very many chronic eases 
given up by western guardians of medicine. To the modifigation of the judges in the committee 
T give below some quotations of Paracelsus towards modem Western acieiice and medicine, who 
is called by some, as the father of the present-day science. It may be true in the sense he gave 
an impetus to its development on tho wrong destructive side, There is an instauce in our 
Puranas, for instance, the great real Reformer of nowadays Hindu society, viz., the illustrions 
‘Vyasa, has made himself a Chirunjeevi (long-living man) and has kept the whole-Hinda world 
by his lore to die of want and sickness, by giving fascinating and engrossing allegorical stories 
af old tanking sua tage evade nacho ora ad engulf himself in wild imaginings alone, 
Sach was Paracelsus also who Was scoffed at by the ignorant, his reputation torn by the dogs of 
envy and hate during the time he lived and was murdered for his honest outpourings which 
‘were mistaken for vituperations. Ho says: “You have entirely deserted the path indicated by 
uiature and built up an artificial system which is fit for nothing, but to swindle the public and to 
prey upon the pockets of the sick, Your safety ia due to the fact that your gibberish ia unintel- 
ligible to the public, who fancy that it must bave a meaning and the consequence is that no one 
con come near you without beng chested . . . . You live upon imposture and the aid and 
abetment of legal profession enables you to carry on your impostures and to evade punishment 
by law . . . All your boasted science is nothing but an invention to cheat and deceive, ‘The 
pity of it is it is being protected by the authorities of the State, A physician who knows nothing 
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of the inner astral man and innermost centre or soul, with the external physical body, hence with 
no spiritual per in himself, can be nothing else but an ignoramns and quack, even though he 
might have himself studied all medical books and graduated in all the medical colleges, His 
boasted science is nothing but an invention to cheat and deceive . , . It is useless and 
dangerous to make a medical practitioner out of a person who ia not a physician at heart. 
‘Ancient medicine rests upon four pillars : (i) a knowledge of physical nature, (ii) a knowledge of 
the powers of the mind, (iii) a knowledge of the divine powers in man and (ir) spon the personal 
Virtue or holiness of the physician They only know the dead body of man but. not 
the internal man. Their art is based upon their own fancies and speculations, A real physician 
is a product of nature, neither Emperors nor Popes nor colleges and schools can create physicians, 
but they can confer privileges and can give permission to kill . . . . Itisadivine art whioh 
cannot be prostituted for base purposes . . . Modern science almost knows nothing about 
the cause of the actions of medicines and for this reason the use of herbs and roots have been 
almost abandoned . . . . . The quack studies diseases in the affected portions . . . . 
‘The presence of an ignorant and greedy dootor ia a curse to all and a public cslamity, 
Chemica? Siddha treatment, 

‘The treatment followed in Siddha system as explained above, is by simple single mineral 
aubstances, singled out from out of the 212 substances, each transformed into Sean Sanna or 
Bindhura kooping a Li ‘or Churna from out of tho materials of the vegetable kingdom, 
composed of roots, saps, juices, soeds, milks, gums, ete,, all prepared under the system above 
described. 


Ayurvedic treatment, 


‘The Ayurvedi in the absence of the knowledge of binding the mineral substances for which 
the Philosopher's Stone ealled ‘ Muppn’ is indispensably needed to withstand calorific power and 
taking the biological science as his basis and mixing if necessary as one of the ingredients to his 
medicine some minoral or other in the swooned stage such aa by roasting, frying, ete, on small 
degrees of heat such as it is inthe sand bath process of Western pharmaoy, mixing both in a 
lata ce aden victh Wace taseeseap Sth ane et ea all ene MaU ce category 
there are medicines for all the various four classes of diseases with the exception of Karmic 
affections, Nowadays these have also caught the atemina of parading in their -publio 
advertisements to say that the ingredients in thxir medicines does not consist of either Rasa, 
Gandhaka or Pashana, from tho Woestem system, of which both these are terribly afraid 
even to touch or approach, In the Western system as anid above the chief volatile nature of 
medicinal minerals are driven off and out as gascous matter, to which many new names are 
being coined, by the chemical action of acids, and new ingredients of other substances treated 
in the same fashion are added, compounded and administered. On what basis and theory and 
principles of science, of the humanity in connexion with th: ico-ehemival action and reaction. 
of his medicines on man, on his physical, eee sides, is not known to the manufactured 
doctor. This physiological chemistry is said to be known to few only in GER, and America 
ns nccepted by the Westerners themselvas, And the only thing the forte and glory: of western 
anedicine is that it is made an assimilable thing in the body within a few rounds of ‘the circula- 
tion of blood in the frame, as all medicines are made soluble matters in God’s aqua, a fortiori, by 
action of gastrio jaice in him and the effect eithor for good or bad becomes percoptible on the 
patient within half of an hour or so, but no radical cure for any of the chronic cases, because the 
Akasic and Vayu amsas which are the vital elements of manifested life itself are driven away 
and becomes lost in the medicines. This is the scientific view of the old mystic schools all over 
the ancient world (ride Sankhya system of Philovophy and Turba Philosophorum) with 
scientific facts and traths as science I have dealt with in the above, If figures are wanted we 
have to work it out and prove by demonstration by taking half a dozen cases of some of the 
Inowrable chronic oases and havo them proved to satisfaction of some unbinsed judges, and that 
Tam prepared to do, 

Q. 8. (a) Tam mysolf a practising man in a very small scale only, not followed as a profes 
sion, but giving relief Only to those who seck my aid, I am xot connected with any institution 
whatever. Z 

(0) I have scen only two such institutions, viz., Venkataramana dispensary, and 
Kannan Chettiyar’s at Triplicane. T leave the other questions to ba answered by people who 
know botter than myselt, in the following affairs, 


ENcLosvRE 
Ancient Indian Chenisiry and Alchemy, as gleaned and collated from the 
Chemico-Philosophical system of the Indian Siddhas, 


Prejace, “ 

‘There have been and there are many, among Kuropeans and Indians, illustrations and 
otherwise, who have zealously worked and ransacked in the many departments of the ancient 
knowledge of the Tudians, Their labours have thrown ample light on the ancient Indian 
literature, on very many subjects, to be far advanced, but the two branches opaek neglected, 
viz, Chemistry and Medi ‘To say, in the words of Dr Praphulla Chandra Ray, that investi 


_ gating in these subjects kas hitherto repelled is quite -below the mark, bnt it bas simply baffled 
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‘the attempts of many master intellects and erudite men owing to the complex nature of the 
subject, and as being couched in hidden languages unspoken just now, in all its technical and 
technological details, much more-it is to investigate. Such knowledge and liternture-is scattered 
ia very mmy Indian tongaes. And in none but one of these main languages and in some 
dialects is it handled and handed down to us, in its succinct scientific fashion in the Southe 
Indian independent Tamit tongue. When Tsay this to the surprise of many a Brahmin, I 
humbly solicit to be exeused by the admirers of Sanskrit who are too many. ‘The ancient Tamil 
authors, three illustrious among them, viz., Maharishis (Sattainatha, Bhoga, and Konkana), 
who have leit complete records after the comparative atndy of both Sanskrit and Tamil, say in 
their writings in Tamil, that the authors in Sanskrithave written in very abstruse diction highly 
delusive so that neithor head nor tail could be made out of their chaotic literature. Unless we 
are initiated and trained in their trammels, it is quite impossible to diva to the bottom even by a 

actical initiate unless he is an adept. The eager and earnest desire of the late Monsieur 
BBariicler; tke Ulcntsious "Wvemult avant and the doyen of the Chemical world of the West, can 
be amply satisfled if he is now with us to review, if not to incorporate with his ‘ History of the 
Chemistry of the Middle Ages in Europe’, w sent the world with just now, what T have 
unearthed, unravelled, and collated as below after my stady aud practical research in. chemistry 
for the Inst 26 years, to present the Chemical section of the Human society, to their wonder and 
aatonishment, of the ancient Indians’ advanced soientifio aystematio knowledge in the synthotic 
Chemistry of the Siddha School rather‘ Indian Mystic school’ which is being very much mistaken 
vory irreverently by the half-starved Indian himself whom they eall Pasu, 

The internal evidence of the literature shows that they were writien and composed at a time 
when the Godhead of the composite Universe, called Bhtvanas, was, the Para, or Parapara, the 
She-element of the Universal Para-Brahmam, anterior to the male elemont of the samo Parae 
Brahmam under Saivism or the later Vaishnavism has become established, and that it was the 
Patriarchal religion of the Universe aa peculiarly defined and understood by them in their own 
times, which differs no doubt from that which prevailed in the western portions of Asia, yrhich 
ean be traced and proved to have existed from all the ancient Chaldean, Ezyptian, Armenian, 
Assyrian, Arabian, Chineso, and Japanese literatures. It talks of a Government rather Prinois 
Balen which were Pro-Lepoblician in spirit, under the prea. Patriarch, who wer called in India 

faharishis, @othrakaries, and Matathipathies, in the Tudia tongues. Tmay humbly claim, 
on behalf of this now more or less defunct school, that this Chemico-Philosophical literature should 
be said to be the mystic fountain-head of all the later-day six Indian, and of the four Grecian 
schools of Philosophy, and of the religious Philosophies of the new technical systems of Dwita, 
Adwita and Vishishta-Dwita, subtle and controversial in words which seem to be overgrowths 
only of long ages to prove the Unity of Got. Tn their books they allude to the two schools only 
which existed contemporaneously, viz, (1) Adwita Guana school of the Suras, (2) Dicite Siddha 
Scientific Rakshasa (qey4) school, and to the six wligions which existed within their own conutry, 
viz., Saktha, Sowra, Ganapathya, Saiva, Vaishnava, and Bowddha, and to the other six religious 
systems outside their own continent, 

Coming to the portion of Science proper, all the old Sages have divided the subject into 18 
branches, by the names of Limbs or Angas of Chemistry and Alchemy as under :— 

(1) Alloys or Kalankas ... oe 55] kinds 


(2) Sulphides or Sindhu 11) 1010, 
(8) Major-Oxides or Garabhasmas 705, 
(4) Viseicwar or Waxlike Unguvents 307 |, 
(5) Medical solvent: watera 105 |, 
(6) Acide a, ohn ebe an 65 
Metallic-Oxides or Navaloha Bhasmas Al | 
8) Organie Ungvente 0 (ee 
(9) Thorgante oils Tate 
(10) Mercurial Phallusses or @ulikas 1,020. 4, 
(11) Alkalies 3 Endless. 
(12) Binding Agents 0... Infinit 
(18) Colouring Agents (in Metal 8 class 


14) Destructive colonring Agents 
15) Allies (among minerals) 
{189 Enemies (among minerals) 7 
(17) Mascorating and Oxidizine Agents =e) Niiterenae: 
(18) Melting Agente cn ter ee eee 

Under these heads from the Presidential Aghasthya down to many of the numberless 
Biddhas have dealt. with very ably and conclusively ; Konkana says that he has dealt with under 
19 Angas or Heads and Settainatha Mahamuni under 21 Anges. ‘Two among them, Bhoga and 
Battainatha have left keyg to their literature as a clue to their eult with philanthropio. motives 
so that men and the ereation may outlive like themselves and aitain the beatifls ond. Why the 
scientiffc portion, expecially Chemistry, should be included among the philosophical systems 
and the bearing which this has to it will be seen later on in the Introduction, This aciense was 
called in Sanskrit, in ancient days, a8“ Chaniikara Vidva, Vada, Rasa Vada ond Hema Vidya, 


all with diffsreut import and micaning, ‘The word Chamikara mnight have given the origin to 
she Arab to derive his wort Chiniea (Kimizs. 


Introduction, 


Tn dealing with this comprehensive subject of the ancient synthetic Chemieo-Philoaophical 
‘system, one has to handle four different divisions of the same subject, not only allioed to but also 
commingled and  intormingled with each other, viz,, (1) Vada, (Alchemy), (2) Vaidya, 
(Medicine), (3) Wisdom (Gnana), (4) Yoga, 

Tn ancient India this knowledge of the science, the first two branches, have been made a 
necessary handmaid of the latter two. All the South-Indian authors have all, in unison, 
subjected Alchemy to be so blended and interwoven together, ns it was to attain a certain ond 
and aim of theirs, that ia Moksha, which means literally Liberation, derivatively, Salvation, to bé 
attained in the life-time of one’s own living. period with consciousness in himself, and not’ after 
death as it is now understood generally, which is the Anandamaya stage of the Yogi, or the 
inertness in the activity of the life of the Gnani, and the Nirvana of the Buddhist, 

Firstly, as to its language and style they are all written in easy fluent colloquial epoken 
language, rhetorieally not: hard bn¢ in Jong metres. And these are said to hay been composed 
after they have attained their final beatitude stage as said above, within their existence of the 
first 120 years, ‘The popular notion of imputing that they were written in abstrasee enigrhatio 
Janguage and fashion is simply incorrect because we have to remember that their language is too 
colloquial and the sense, import, and connotation of their aignifleantly. pregnant words have 
Become chavged in meaning in our own times, and there is no study of Wowds written then oe 
now. ‘The language is said to be hidden becanse we have neither their training nor theie depth 
of knowledge as undorstond hy them in that partioular branch nor have ye the patienoe to work 
indofatigably to fathom the dcep sense imbedded in words which some novitiates among them have 
remarked as the “heartless language of the Siddhas.” Before going into the subject T have to 
explain the bearing of the one on the other and to tho following three :—(1) Vada or Alchemy is 
that portion of that Chemistry which deals and treats of transforming in clear lucid fashion’ in 
all its varied branches of changing baser metals to higher by minerals, vegetables and by animals, 
(2) Vaidya is that of medicine by Chemistry for the ailments of man, (3) Guana is the study of 
the nature, of matter, and soul, and of man and human society and the scientific modulation of 
man with Universal God, And Yoga is the practice of Brhma Vidya or Raja Yoga to attain 
the summum bonum of their ambition, Moksha, which means transforming themselves both 
cally and spiritually, 

By keeping this final end of theirs in view we can best understand them, which is to give 
the gist in a nutshell, they have classified the ills aud diseases of the human kind 
to be 4,448 in all. For these variant maladies to which man’s flesh is heir to, 
about which it will be dealt with under the head. of medicine, the remedies have 

FiafArs. | heen devised and manufastared which aro very effectual cures and farther proven 
tives and to sustein the human frame ag long as they wanted, ‘Thay as. n first 
step effected thisand made themselves a proof against diseases and not afraid of 

j death under this head. Secondly, they fortified their physique against the ravages 
' of cld ago by the extra proof of strong Chemico-Metallurgical medicines and thos 
| knitted and unified the soul and matter; together and thus extended their long 
lease of life, to study man, creation and Universe stage by stage and to attaix their final atage 
of beatitude of self-realization by their simultaneously practising Prana-yama, For all. the 
abore, they have classified. Vaia and Vaidya under the head of Hema-Vidya, Gnana and Yoga 
under thehead Brahma-Vidva. The latter means a tranquil pensive work which also means 

-expensive conrse, For al] this knowledge af one’s own trans! fonning to be attained by any 

ambitious soul to tmdergo the whole course, that is, to maintain and sustain oneself to this race 

Alchemy which was a nocossary corrallary in the course itaclf has been devised and perfeated te 

help with such things as a subservient or basic knowledge to their ultimate end, ‘The whole 

Hteratare of this school of men, has been written after their aim has been achieved from that 

mental plane in the language of that particular school as it was at that particular period of the 
world’s age, And they am acoused uncharitably by us through our ignorance of their environs 
ments and comparing ibis with the present common Knowledge of worldly materialistic nature of 

Fremldly things, they can be excused of their seemingly selfish mature whish js unaeemly presumed 

Ay ns. 

The classification of this School of the Universe is as follows :— 

(1) Dhatu, Mineral Kingdom, 
(2) Mula, Vegetable Kingdom, 
(8) Jeova, Avimal Kingdom, 

‘The one evolving from the next lower from Mahath and nob the reverse onder as is taken to 
‘be by the new-fledged scientists. Again, each of the above three classes are sub-divided into six 
divisions each, which are again sub-divided aa said under, viz,— 

Dhatu into— 
(1) Salts, of which there are 253 
(2) Pashanas or Arsenios, into 64 ; 
Uparasas or Silicates and others, into 112; 
(4) Metals or Lohas into 8. 
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(5) Meroury or Rasa, the King of the minerals ; 
(6) Sulphur or Gandhaka, Queen of the minerals. 

(b) Mula or the vegetables into six classes, as per the natural tastes, of which there are 
six in number—Salts, prngents, astringents, saccharines, bitters, sours. Plants may have one oF 
imore, or a combination of some of tho above tastes in various degrees, each ranging from 1 to 
1,008 degrees in their intensity, 

(©) Animal kingdom, subdivided into six lnases as por their originating seeds and germine 
ating faculties, These are the ever-present and ever-lasting 18 things in this known Universe 
as long as it exists which is being misapplied and misstated in many ways as it suite the fancy 
of any amatterer, 


Dhatu (Mineral), 

The Univaco is eompoued of five primordial claments of Eath, Water, ito, Air and Ther 
They have taken salt es the basis of the earth and creation and as the eartherust formation of the 
Universe, and they first chemically treat the same to stand the teat of fire to be melt as any 
metal and then alkalize the same, ‘Their test and mode of testing all tho different minerals was 
by natural agencies alone of water and fire and not by acide got of salts and sulphur as it is in 
moder analytic, rather destructive science, viz., (1) Salt is that which is soluble in water and 
volatile in fire, having at tho same time the innate natures of bursting, smoking and burning ; 
(2) Pashona is that which smokes in fire and non-soluble in water; (8) Uparasa is that which is 
neither soluble in water nor smoking, volatilizing, nor burning’ infire; (4) Metals are those 
which melt in firs and last fixed, and insoluble in ‘water; (5) Meroury is that which is being 
atomised and vapourised in the smallesh degree of fire and non-soluble in water and said to 
possess also seven kinds of epithelial like drossy matter eovering its molecules, and of 40 kinda of 
powers latent in if, ia called the King of Mincrala with manly prooreative powers in itself. 
(6) Sulphur ia that which smokes, burns, and volatilizes in fire aud insoluble in water is the 
female sustaining productive clement ia called the Queen of Minerals, 

By changing and transforming tho inherent ereated nature in cach and by making the 
things to acquire a developed power higher than its already innate power, the properties of the 
things are transformed from ono t the other. ‘This was their aim chemically and the ultimate 
ond ia to alkalise all the abovesaid 212 things of the Universe. The reason why they should do 
this is first to make the things assimilablo in tho hnman system by the digestive process for 
which everything has to be made soluble to which they are reduced to, to assimilate them in the 
physique with which we are born as perishables and to make them last and last longer and 
impregnable to diseases and indestructive against the ravages of age, as tho physique is the 
repository of the evanascent soul, 

Mula (Vegetables) 


‘The vegetable kingdom which evolves out of tho mineral kingdom is divided into six classes 
of trees, shrubs, creepers, milk-giving, juioy and juiceless plants, whether having one or more or 


f 
acombination of more than two tastes haye been classified under 8,300 Genera, of from 1 to 
1,008 degrees under each taste, 


‘Teeo (Animals). 

Animal kingdom, from ant and flea, (the smallest) upwards to elephant and whale are 
classified under 64,00,000 species generated under four kinds of generative receptacular female 
érgans end under six olasses of procroative scedly clements of the malo kind. Out of all the 
citation man is the highest evolved and fully developed being out of the abore two kingdoms 
with all the senses and faculties, holding the essence or the prototype of the Universal God 
‘thin himeslf, and enpablo of welf-realiging tho samo foc kimsell and to tidemsland the exiatnr 
of the higher life of the r Soul of the Universe, Paramathma, though the materialist may 
all this tho dreamy spirituality of tho Orient. Assuch the whole Univewe which emannted 
from the very thinking of the Para-Brehmam is a full and a whole life-mattar and not a nebule 
45 supposed by the scientist of the Western destructive soiree. 

‘The principle of evolution of Godly Man from tho infinitesimal seed in the embrio to the 
adolescence, man, ond Godly-developed man after the Universal model is described scientifically, 
clearly in this literature of Indien mystics; by way of exemplifying the Vedic principles, 
(1) “that if one was hon he should not die, and before he e should not take birth oncs 
moro,” as also “ Athmavai Pathra Namasi”, i.c., oneself becomes under the name of son, For 
this dictum to be understood, we have to take ourselves to the pre-Buddhistic eras or Thanthric 
ages of htman thought, rather to times anterior to the Kerma doctrine which was established on 
Karma basis by Bhuddhas themselves and there wero 24 such Bhuddhas before the last Gouthama 
Bhuddah, it is said, Corroborating this dictum, we see from the internal evidence of the 
Christian Soripture that God has ordained us not to taste the forbidden froit: though it may be 
taken ond understood by the orudite many in ery many ways, yo ae religiously dying Hindu 
T take it in the old mystio Siddha sense that we should not be dreaming, soaring, and drowning 
ourselves in the Kdenie Garden of Women, By this our physical frame is exhausted of the 
vital fluid which ia wasted and wo beoome deorepits and prematurely old even within 

eriod o man’s span of the vedio time age of hundred years, If we roam or taste as against. this 
heget children Dy planting the seed of man in the womanly soll, we are said.to be born oxee more 
cna kshetra, ‘This must have been the primitive idea of re-birth of man in tho Vedas which is 


259 


being interpreted in diverse ways as per the notions of each religious interpreter to auit his own. 
strain and whim and his school of thought, ‘The whole Siddha religion was the religion of the 
intelligent few or the religion of the cultured fow only, in each nation among many nations of 
many millions in each. And such broken-down constitution have to be resusciatated and re-built 
ifa man aspires to become an adept Siddha, The word “ Siddha” means ever sure and true, ever 
ready and ever lasting derivatively. To fortify the body as the container ofthe soul, which. 
could not last and could not be seen without it, once broken down, to extend tho life with no 
doar of death either by disease or old age or destruction by the five natural elements or agencies, 
‘the Siddha has perfected the ancient Pharmacopeeia, Chemistry, and Metallurgical medicines, and 
alchemy to his own needs and wants in his aims to attain and achiove his beatific end, Tho 
elaborate course of Kaya-siddhi, (Kaya means body, Siddhi means making sure), had to be under 
gone by an ambitious éoul for twelve years or two éycles of six Years each within which period not 
ly the tissues with which we are born from the mothers’ wombs are being changed bat also the 
nerves aro transformed tendinous and the bones converted and fossilized like ivory for which 
or within which time the human frame is turned out into mercurial bodies by the chemieo- 
metallurgical medicines, indestructible by the five bhuthas of earth, water, ete., as afinis, To 
all thes» potential powers with tho doublo-fold object as follows, they have taken mercury, 
which is the king of tho mineral kingdom called otherwise Rasa, tho essence or _Harabhindu, the 
essence of the semen of Hara, who is the presiding deity among the Trinity of functionary deiti 
of the universe which was taken to be of the onder of male prooreativo agency, treated the eame, 
changed the jnkeront nature in it; to stand tho test of fire and melt it like a metal, and alkalize, 
the came to become assimilated into very tissues like salt, to enter and permeate into tho very 
oman cellular system. ‘To exemplify whether this would change the body cr not, the same on 
being administercd to a baser metal melt in fire, should change the same to a higher and finer 
one or convert or transform into the superior metals of gold or silver, ‘This was the theory and 
practice, Now, we can realize why this was called thescience of Rasavada and why this has been 
keptia profound soeret by all the mystics of the different nations of the earth, under different 
names in vach country, by even the modem Rosierueians, 

The science of making yold or alchemy was promulgated to enable the ambitious soul who 
was called a Rishi to sustain himself and maintain his followers, retained for his own convenience, 
so that he may not teg, rather not waste his time in begging of men for his sustenance and 
siipport but utilize his time in the all-absorbing study of matter, soul, and nniveres, 

To achieve this end many chemical philosophers who are called adept Siddhas have worked 
in Chemistry in diverse ways to the self-same goal, which is chiefly as follows :—In the following 
order, rising step hy step from the next lower to the higher, namély, salt, ealomel, talo or yellow 
arsenic, plumbago or graphite, makshikum or pyrite, (gold and copper), navaksharam or 
sulphate of aumonia, copper sulphate, gold, and, lastly, mercury, bind each in the order said 
above, rather transform its innate nature and alkalize each into caustic lime so that it may change 
morury to their double-foid object of changing both metal and body; and they have risen in 
making such medicines higher in potentiality, utility and intensity in its transforming power of 
one in ten, hundred, thousand, ton thousand, and so on until they mado Spersa-vedi and 
Nade=vedi, which means that which changes by mere touch and sound respectively, And by 
assimilating such medicines in their physiques of transforming power intemally, they were able 
to transform, by their mere command of breath and word. "Th was called their Sapa-Anugraha 
fiakti at which we may lough aa incredible in our grossest ignorance, 

‘The other utility of binding the Rasa or meroury was towands their aclf-renlizing end. It 
is thus performed. Firstly, by turning the unstable mercury into mobile viseid butter, then into 
immobile solid substance, melting the samo and then adding by one after tho other the easences, 
yather extracts in shape of metals taken ont from each of the 211 things or substsnoes of the 
mineral class, and then by the process of chemical reaction to liberate the same keeping to the 
original weight of mercury itself by reactionary agouts. To ereate higher power and potential 
in the samo way by repeating the above process of assimilation and liberation which: waa ealled 
the process of Jarana in Sanskrit and Saranai in Tamil. Repeating this a given number of 
times, as prescribed by them in their literature in this way, they are raising the potent, powers of 
meroury. ‘Then, lastly, they add equal amount of transformed gold, ic., gold iteelf oonverted to 
acquire the colour of the évening refulgent sun, which is given the technical namo of gold- 
copper, and an equal amount of organie copper extracted from out of the insect or worm by the 
name of Bhoonaga, which, they say, takes its birth in and from lightning. This waa called 
Rasa-Ciulika or merourial phallus, which they preserved with exceeding cara like themselves with 
highest, regard and sanctimony. "Various Rishis, some of them, made ouly two and great many 
three of these phalli, one to bo tied in the hand aa positive pole and the other to be kept im 
the mouth as negative polo and the third to be tied in tho waist, as support if any differential 
poteney is produced, to help tho Siddha in concentrating the moukey-like restless mind, rouse up, 
the Kundalini, from Maladhara throngh the Shadathara Chakras to Sehasrara Chakra until the 
internal vision becomes radiant oa refulgent aa thousand suns pct together, make the whole body. 
itself enmeshed and engulfed in this nor-seorching fire, lit ablaze round the physique itself; this 
was called the practice of Smad) ‘This led him to the final beatitude of realizing and centering 
himself in this internal vision, which is said to be the final Anandamaya stage of becoming one 
with Sat-Chit-Ananda-Siva, There were twelve such merourial phalli of extreme high power 
which were at the head of the minor thousand-cight kinds of the same. They are, namely, 
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‘Burabhi, Kamalini, Ashtama Siddhi, Akandaswarupi, Kamadhena, Bhogi, Santhani, Akshayi, 
‘kasi, Vidayadipi, Sparsa-vedi and Nada-vedi. Each had its unique power, eg., when Surabhi 
fs put'into or let down into the aea they allege that sea-water becomes cut asunder dried and 

Fched up where this has been Ict down. and whon Kamalini is added to it, the water which has 
fren cut fa twain exposing the earth underneath becomes joined once more thus the Siddhaa 
declare they have recanted and redaeted, from what is said in the Vedas, the whole knowledge of 
‘the macro-cosmic and micro-cosmio world. And how far we can realize f the Vedas of the 
above facts is the work of the versed Sanskrit eee pandits and yain-titled Mahamaho 


Upathyayas, to explore the ficlds of old learning, find out from them what they say, after so 
much light is thrown out by me from this literature after a good amount of time. And to aay 
after such conclusive evidence of such vast all-comprisin, rature that the anc ence of 


‘Alchemy. in India is s-ant such that it eannod be given the name of a liwerature as alleged by 
‘Dr. P.. Ray, when sich stapendous monumental evidence of an original kind whieh has not 
teen cared for by any to explore, it will not only be simple folly but innate jealousy and 
imponotrable bias to give the credit to the Indo-Aryan, if done, by any foreigner. And in the 
same literature, it is anid that once at atime the whole Asintic continent was a Siddha Bhumi, 
peopled by Siddhas and Devas and that there were.64 such centres called mattams or siddhalavas, 
extending from above the Mera or the Himalayan table lands to the Asiatic Archipelago, Hach 
sach centre was presided ovor by a Swarupa Gnani, surrounded by his disciples, followers and 
laymen. Two presidential lodges, called mandalas, there were, one in the north of In 
Kailas and the other in South India, called Agasthya Koota, presided over by Dakshinamoorthi 
‘or Agasthya Mahamuni, All the different Matathipathis of the other 62 mutts were to be 
assed and certified to os Siddhas in tho south by Agaathya and in the north by Siva, Tn 
Serildhar there wa tho Gendharrauanda Yogi, in the Chinese tableland, Kalangi, who may 
te their Confusius (in their language traditionally changed in pronunciation, Probably in the 
Tndian continent there wan Viswananda Yogi in Benares, Somavananda in Guzerat, ete, and there 
were too many such mutts of illustrious names and of their disciples also too many to mention, 
Jn the Bouth Indian Archipelago, it is said by Koukana and Bhoga that there was a colony of 
Siva Ganaa or followera of Siva to protect the five mercurial wells after a run of 6,000 yojanas 
ja tho midst of tho ocoan whorefrom the Siddhas are said to have obtained their indent and 
supply of mercury. This may bethe present Bali Taland where there are vot the dilapidated 
evidences of the Tndian temples and architecture with the other relies of the ancient thought 
‘and Indian civilization, ‘Those Tamil Siddha authors sy that each mutt or Asrama which was 
called a Siddha (A—Laya), Alaya, ic, the abode of the Siddha until he attained his Laya, 
meaning absorption, and had its own Sastras compiled for the use of their own heads dnd 
disciples. ‘The prominent among both the Kailasn and Srimula Paramparas say that. each have 
Jefe complete revords with keys to their litarature and enlt with humane intention, so that others 
may follow and avail themselves of the advantage offered by thom towards thoir bentific end, 
‘Tyo atch keys, extant books, available to-us are of the compilation of Sattainatha Mahamuni and 
Bhoga Rishi. "They allude to the following who have left records bofore themselves, namely’, that 
‘Nandidova and Sankara Mahamuni have written in Sanskrit Chandas, in very difficult abstruse 
enigmatic diction, and language incapable of being understood and of no use to the Jaity, but 
to the disciples trained in their traditions, waya and arts in their own mutts, ard that Vemanna, 
in Telugu, has said, the exact meaning and import of his words are incapable of being understood. 
Bhoga ha given equivalent Sanskrit; namesalso in his key. Goraksha, Mathsya, Agesthya, 
Pathanjali, Kasayapa, Sivayogi, Gowthama, Sti Mula, Sivavakya, Roma, ete, all these have been 
very ably dealt with, bat in a mazy mnemonical language not capable of being understood by ondi- 
nary men, Some of these and prominently Agasthya, Roma, and Thanvanthari have combined 
the. Thantrika art alao in this literature, which has to be taken its later-day aense, and not original. 
‘The import of the word Thanthara in their hocks seems to be differont from what we understand 
nowadays, In Tamil, 'Thenthra means one's own capability. Tn Sanskrit, the root sense is that 
which protects the body which is enlled Thann, when the knowledge of organic and inorganio 
Chemistry becamo combined in one man, the chemist under the combined eategory became a deft 
man and adept, Such Siddha accomplished his aim very deftly and successfully, hence the 
chamigal senao of the word became misapplied in the absence of doing a thing without capacity 
and not deftly doing, meant black magioas not having understood the applicability of the means 
tamployed. In wrongly conatring, it has been all over the world all the same throughout the 
different ages. 


‘Ab the same time the men who havo said to havy written plainly are Pathanjali Maha 
moorthi, Sundarananda and Mayooranantha Youis whoss works are not obtainable now, and 
‘all tho abovo-aaid authors unanimously say that Nandideva, Sanaka, Sinandana, Sauathkumara, 
Sivayoga Mahamuni, Pathanjoli, Vyaghrapatha and Janaka were all their elders and anteriors, 
‘The varions heads of the mutts had’ their phalli for themselves for their treble-fold object of 
Samathi Yoga, transforming and sati tying every requisites also, namely, the very many things 
Drought in contast through the raya from these phali within @ prescribed radin « were being 
electrified and transformed which was observed in their daily pujas as naivedyas, (Compare the 
‘foots of radium rays in charging other metals). They have made chemically potent and 
refuilgent vigrabag or idola eapablo of giving Kaya-siddhi power for their followers md laity out 
‘of the transformed metals and mercury and left them in the posossession of their disciples, that 
thoy themselves were to be left undisturbed in their meditative work. Hence they were called 
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by other surrounding nations in the absence of their real knowledge about the Indian and Asiatic 
nations that the Indian was a phallus worshipper and that their followers have become idolators 
and the old siddhalayas have become alayas or temples all over the continent. 


From the same literature, we ean deduce in the same fashion an explanation for very many 
intricate questions of nowadays, as to why we came down to be idolators from tho world-old 
Nirguna worship, why at a time when the Indian, rather Asiatio, civilization was at ite zenith 
and why the pick of the nation was sacrificed at the old battle-fields, one in Ceylon and the other 
in Kurukshetra as per Ramayana and Mahabharatha, and why there were so many invasions 
over India from the west from the time of the great Alexander to the innumerable Muhammadan 
invasions and to the division and subdivision of this aniverse and many such universes under various 
planstory systema and to the twelve such solar divisions which would not allow me to discuss 
an detail here. Tn their category the universe comprised of the five bhuthas, all put together, 
was called an Akanda, meaning that which cannot be split, hence derivatively broad and 
expansive. The imperceptible, impersonal, unknowable, untouchable abstract osseuce which 
sinderdies, pervades, permeates, co-exists and covevalent something in all. the fivo comprised 
bhuthas, was ealled tho universal spirit; and they say that ther are thousand-right anch 
Akandas called together by name a Brohmanda and 254 such Brahmandas together called a 
Bhavana, and 84 such Bhuvanas called a Padham ; the presiding deity over such Padham 
is the Parasakti. This deity is represented in the mierocosim of man as internal vision in him, 
and in the macro-cosam as Sulla or Sukra and the broad expense of Aknsa, Chaos, or Sonya in 
the universe is called the open apace of Siva, or Sadasiva. As tho creation is evolved and sub 
divided, wo find in man his Thathwams are divided and subdivided, as 4 collaborate evidence that 
the man is created after the model of the universe. From this we see that God is an impersonal 
being to be found nowhere else bnt inthe man’s abstract thinking and realizing of Him within 
oneself and in tho expansive universe tobe jpined as Athma Dhrishti with the universal light, 
‘That above man no other ereation exists and in him the model of God is impressed and imbedded 
and the Anandamaya stage of the Gnani is only the end and aim of man, ius., the Nirvana Goal 
of the Buddha; bat when man arrogates the power of God to himself like the old Hiranya, he 
has to be extirpated for his tm-Godliness in the interests of and well-being of the world and 
human society: the Samaya Acharayas have shaped the Nirguna religion of the olden days to the 
improving of, and enlargement of the society, of different. ages to suit the conventenca of the 
members as per their determined principles of culture. 

Passing over all these T give below as examples and samples, some recipes from the ancient 
Chemistry as regards the treatment of minerals, acids, mercury and alchemy, by thy adept Siddha 
and the effieay by all the above, and I conclude with an earnest appeal to tho world at large 
and to its learned great in partienlar and to the scientific public with an emphasis ond at last to 
the specious humane Government as interested professedly in the Indian’s advancement, yearne 
ingly to facilitate my future labour in completing my pursuit, carried up to now unsided and 
single-handed, to prodace a comprehensive critical history of this aucient fountainchead of 
knowledge, which P have pursued, for ts own cake unproductively to myself, so that many more 
may follow me to continue in my line to the exposition and realization as bearing on the various 
-other branches of the learning of the present day. 


Chemistry. 

(4) Take Rock Salt and bind it with the help of two other salts, which, in its turn, will 
bind each of the following things in ite noxt order of aucocason below :2Oras, Alan Pore 
Chloride, Sulphate of Ammonia, Corrosive Sublimate, Sulphate of Mercury, Yellow Arsenio, 
Sulphur, Pirite of Gold, and Gold, ; 

(2) Bind and alkalize Hock Salt, and do the same with regard to each of the following in 
axocession, one with the help cf the next above, namely, Potassium Cbloride, Sulphate of Ammonia, 
Borax, Camphor, Sulphate of Copper, Caloms!, Yellow Axaonic, Corroaire Sublimate, Merfury, 
Gold Pirite, and this will become a boat to cross the alchemjga! sta, 

(8) Acie 

(@) Zohadravaka— 

(3) Roasted Copper Sulphate 
ii) Bound Potaasium Chioride 


10 weights, 
16 


Do, Carkonate of Soda a} 
Don Ama sive oes 10s 
Do, Sulphate of Ammoni 5 on 

Total... 85) 4, 


Divide the above into five parts, extract acid from the first part and pour the frst acid over 
“fhe round pur, dy it inthe sun. extraat cei ip the sume fashion, and Dy ropenting he same Aca 
times over, take the concentrated acid of the fifth time, and keep it in lae bottles, lest it should 
~sorrode or eat away any other boitle. Ta this acid any mineral, metal, ete., even the mountain 
~will become soluble, any uparasa will give its metallieshape of extract if molt, servioeable for the 
__purpose of Jarana for meroury, which will lead. you to the final beatitude. 


262 


(0) Mahadracaka— 
(i) Roast Copper Sulphate. 
(ii) Potassium Chloride 
(iii) Bicarbonate of Soda 
(iv) Corrosive Sublimate 
(s) Ammonia Sulphate 
(vi) Alkali of Apamarga 
(vii) Alum s 


‘Total 


Powder the whole, mix, roast, and fry the same with tho aboye-snid Lohadrayaka and dry the- 
same in the sun and divide it into seven parts aud extract acids as described above by pouring the 
acid of the provious distillation over the succeeding part and thus concentrating the same I 
repeating the process seven times, keop the same in iae bottles, This extraction proccas of this 
aces oan Bett ep an etsy Seo SEH Uy Grn lin be Rataedi th Kaya-siddhi, if not the 
ordinary man’s body will beeome split up. Administer one drop of the same to or three 
and one-third pound of mereury, it will become expanded into ashes of lime. With glyth part 
of it you can alkalize any metal and fuse any uparasa, and this mereury ash will swoon hundred 
times as much more mercury to be made into phalli, 

(e) With this concentrated acid above, sulphuric acid and acid from the corrosive 
fublimate ia extracted, which is not capable of ‘being done by any ordinary man without Kayne 
aiddhi 


(2) 
M.R.Ry. PANDIT K, SESHA AYYAR Avaneat. 


Q. 1. 1 beg to submit that I propose to deal with Ayurveda or the Hindu System of Medical 
Reesor ee tient spate atsritiny. Gorton very micah ndsbtot ta ite Ayurvedio Medical 
Science in so far as a groat portion of the drags and the principles of treatment are concerned, 
‘The Siddha system is nothing but the development of Ayurveda in a particular branch of the 
soience. Tt has for its basis the Tantras, ie,, works on Tatro-Chemistry, Magic and Alchomy, 
ete, Our renowed countryman, Dr, P, O. Ray, has given a clear exposition of these works in his 
“ History of Hindu Chemistry,” 
Now, Ayurveda or the Hindn system of Medical Science is divided into two main parts :-— 
(1) Prophylactio or preventive, and 5 
(2) Curative. 5 

‘The former comprises of instructions as to how one should conduct oneself during the day, 
the night, the seasons of the year, tho differont stages in life, ete., 80 aa to become immune from 
the probable atineks of discadca and contain good many injunctions ou the personal hygiene and 
the general sanitation, The ancients, by a strict adherence to these instructions, lived to a 
remarkable old age and enjoyed longevity, ‘The second part treata of the various discases that 
the heman flesh is vietim to and their treatment ; and it ‘comprises of the following eight 
divisions — 

(1) Shalya—BSurees 

(2) Shalakya—That division of the science which treats of diseases pertaining to the 
organs above the neck, viz., eyes, vars, nose, ete. ; 80 called beeause the Shalaka or the probe being 
‘used in their treatment, 

(8) Kaye Chikitsea —Tho division which treata of constitutional diseases, such as fovers, 
diarrhoea, bronchitis, phisis, « 

(4) Kawnara Biritya, 
pregnancy and after parturition, 

(5) Blute Vidya —The division of the science which treats of diseases brought on by. 
the influene of saper-physical agencies, 5 

(8) Agadatantra—The division which treats of poisons and their antidotes. 

(7) Raseyana.—-That portion which treats of remedies for rejuvenating the worn-out 
botily tigsuea aud for preventing the effects of age on the aystem. And, lastly, 

(8) Vajeckarana—That portion which treats of remedies which restore the impaired 
and dissipated virile power, 

Q. 2, (a) Ayurveda postulates throe fundamental forces in the economy of the herean syatera 
called technieally vayu, piitam and kapha. If those work in perfect harmony, they will be 
responsible for the health, strength and longevity of the system, ‘These are then termed the 
‘Vhri-dhatas of the ystem—Dhalavodeha Dharanat Sarangathara. But, when the harmony of 
these fundamental vital foreea is disturbed by some eauses, external or internal, they will undergo 
a complete cbange aud instead of continuing ta be the preservers of the bedily system they will 
be transformed into doshas or the morbifit diathesis, the root cause of all bodily and montal 
diseases. Sarira Plushanat dosho Sarangadhara. These doshas taking hold of any one or 
more of the seven bodily constituents (rasa rakta, ete.) vitiate the Jatter and bring on various 
kinds of diseases by generating morbid accumulation in the aystem. These are then called 
Malaha Malinikaranam malaha Sorangadbara, 


‘The division which treats of the diseases of children, women in 
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‘The causes that woald tend to disturb the harmony of the said hri-idhatw are summed up in 

the following works of the Charaka Samhita :—~ 
Kalabuthindriyerthanem mithyayoganachaticha dwayesrayanam vyadhinam thrividhohetu= 
sangraha, 

Adverse, absence and excess indulgence of one with respect to one’s (1) Hala (seasons of the 

ear as well as stages in life), (2) Bhuddhi (mind and intellect) and (3) Indriyarthanam 
(pursuits of the sense-organs) are the three-fold causes of diseases, mental and physical. 
___ These causes are internal. External causes, ie,, injuries, accidents, ete., bring on disharmony 
in the working of the fundamental vital forces and hence produce disease and pain: Tn other 
words, even traumatic causes become idiopathic, Yet one more cause Ayurveda recognizes, and 
this is Karma-ripaka—the result of the dynamio action of one’s previous births which determines 
one’s heredity and environments in the present birth. 

‘To sum up, the theory of causation of diseases according to Ayurveda is three-fold —(1) The 
result of the dynamic action of one’s previous births, (2) injaries and accidents sustained by 
the body, and (3) the dreguler habite that one practises with respect to time, mind and pursuits of 
sense-organs, These produce disharmony in the harmonious working of the three fundamental 
Yital forees and bring on all disrases, 

‘As regands the first of these causes, how can we account for the disparity in the temperament 
and bodily formation of numerous ehildren that are born into the world? It is no fault of 
theirs and it looks as though they were particularly chosen by the whim of tho deity or by 
chance. But the idea that God is whimsical is quite repugnant and revolting to all religious 
notions worthy of the name; and seienes tells us that there is no such thing as chance in the 
ainiverse. The only other explanation that holds good, until at leaat it ia proved to the contrary, 
js that enunciated aboro, ie., tho result of the dynamic action of previous births, Modern 
science may not admit this theory on the ground of want of direst proof, but we hold that this 
theory is promnigated by the Rishia whose interior nature was fully unfolded and who had 
gradually passed on to the realm of intuition or direct cognition, with no other object than the 
Jove of truth and compassion to their fellow beings. Modern science, however, in its rapid 
strides of progress, is hound to reach this stage as time advances, as is evidenced by the “ New 
Thought ” and similar movements that have begun to appear in America and in Earope; then 
the ancient traths of Ayurveda will receive corroboration from their investigations, As to the 
seoond of the causes, according to Ayurveda, traumatic cauges become idiopathic that is, even 
external injuries eansed tothe body, when sufficiently deep, affect one or more of the fandamental 
forces and disturb their harmonions working. Hence it is necessary that, even in surgical 
‘eases, the harmony of the fandamental forces should be maintained by the administration of some 
internal remedies, so that a speedy cure might be effected. Aw regards the last cauae, Ayurveda 
affirms that the correct and moderato fanctioning of the mind and the sense organs with due 
regard to the seasons of the year and the stages of life, is the only eause for preserving the perfeot 
harmony of the fondamental forces, which result in maintaining a sound body and a sound mind 
(Sammyek Yogastn Vigneyo Arogyarya Eka Karanam—Vagbhata), It is observed, therefore, 
‘that the key-note of the Ayurvedic physicians in the causation of diseases is the disturbed harmony 
of the fundamental vital forees of the body, ic., the Threedhatus of Vayu, Pitham and Khapa. 


in the analogy of the tmiverse, “ Manis a miniature world in himself and as in the Macrocosm. 
s : in harmony—Wind 
(including electricity and magnetism) Heat and Humidity, By harmonious working of these 
factors, the integrity of the universe is preserved and when their harmony is disturbed the 
universe will go ta rack and ruin 

‘The same factors when translated to the human body will become the Threedhatus of the 
Ayurvedic physicians. If they work harmoniously they will regulate and control the functions 
of the organism to a physiological effect but the moment their harmony is disturbed they will be 
converted into pathological disorder, the Morbifie Diatheses in the ‘This theory embraces 
within its compass all the existing theories of modern seienee on disease and even transcends 
them in many respects. The fact is the view point of the Ayurvedic physicians is entirely 
different from that of the modern Western doctors, To the latier, the field of investigation is 
only matter of whish the physical body is constituted ; whereas to the former, it ia Life which 
animates every particle of that body. All investigations and discoveries of the Ayurvedic 
Physicians aré made in so far as the external forves have a bearing on that life principle, 
Ayurveda is, thorefore, as, the term itself connotes, “The Science of Life.” The scionee to whi 
all other sciences, viz,, Biology, Physiology, Anatomy, Surgery, Chomistry, Botany, eto., are 
elated in 30 far as thoy have their bearing on that life and not beyond it. 1 is in the fitness of 
thingathat our great scientist Dr, J. ©. Bose should lead the way fo investigations and researches 
into the domain of life; and it is hoped that the ancient theory of Ayurveda willrvceive support 
ly his investigations, 

(6) The key-note of the causation of all diseases, that vicitimise the human body is as said 
above, the disturbed harmony of the Threedhatus either severally or concertedly. Whenever thia 
happens, the body manifests some physiological and pathological changes cr symptoms, 
characteristic of one or other of the particular disturbed dhatus, 'The physician is, therefore, 
enjoined to know which particular dkata or dhatus are affeoted and what changes, it or thoy: 
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hhave wrought on the system, by carcfal observations of the different bodily organs and excre= 
tions, by examination by contact and by enquiry; Dhersana, Spereana, Prana, Parikshetacha, 
Roghinam"—Madhava Nidhan, and the following facts are to be noted in relation to disease = 
(1) Etiology, (2) Incubatory symptoms, (3) Developed symptoms, (1) Previous treatment and. ita 
results, (6) The present stage. “ Kognacha nidana, Progrupa, rupa, Upasaya, Sampraptibint 
Madhva Nidhan, Three stages are differentiated in the career of a disease having regard its 
deep-seated nature or otherwise—(1) Easily curable, (2) Dificult of care or suppreasible, and 
(8) Tnenrable. | Again by observing and noting some peculiar symptoms that the life manifests, 
‘eymptams called Avishta Lakhonan, it is possible to prognasticate the probable, if not the exact, 
moment of death of the patient. Besides the above, Sphygmology or the seience of the pulec has 
been elaborated and adopted as a method of diagnosing and prognosing the disease, ‘There are 
several treatises on this science, chief among them being Kanada’s “ Vade Vignana”’ and Ravan 
Nadi Pariksha. As this is on abstruse science in which intuitive faclilty of the physician ie 
brought to play more than his reasoning, nothing more could be said of this here. 

‘These are, in short the methods adopted by the Ayurvedic physicians disgnosing 2a well ae 
prognosing a disease. 

‘The principle involved in the treatment of diseases according to Ayurveda is a restoration 
to harmony. of the disturbed fundamental vital principles of Vayu, Pitha and Khapa; in other 
words, the following of the rational law of “ Vis., Medicatrix Naturae,”” In contradistinetion to 
“Contrarian Contrariis Curantor” and “ Similis Similibus Caranton.’” Tn the short compnas, it 
would be quite impossible to do adequate jastice to all the methods of treatment both surgioal 
and therapeutical, enjoyed and practised by the Ayurveda. A short synopsis, howover, will be 
utiempted in the following lines: Fixst, ‘surgical operations are under the following heads: 
(1) Chedana—Excision, (2) Biedana—Opening namely abscess, 3. Diarana—Bursting by medical 
‘applications, (4) Lethana—Serping, (5) Anarana extracting, (6) Eshena—Probing, (7) Vyedlana 
—Paneturing (opening « vein) (8) Védrwoana—Including discharge, (9) Seevana—Sewing., (10) 
Banshani—Helping re-union or adhesion of fractures ete. (11) Peedana—Preasing, (12) Slonita 
Adaphana—Arvest ot bleeding,(18) Niroapena=-Cooling: application, (14) Utharika and Upanaha— 
Massive poultioes, Knshaya—Woshing with deooctions, Varti—Lint or plugging, Aeachurnaia— 
Dusting with medical powders, Vranadiupane—Fumigation of an ulcer, Utsudhana-—Raising af 
the margins or bed of an tleer, Avasadhana—Destraction of excess granulation, Rakla Shraeang 
Blood letting, Heharekarma—npplieation of caustics, Agai karma—Cauterisation, Roma Sanjac 
naxa—Bringing on a growth of hnir aud Romapaharana—Depilation and as regard therapeutical 
methods, two methods are followed in giving effect to the above principles—one is Samelamana, 
, ueatralising the morbid matters by the aid of medicines aud the other is Samsdhona, t2,, 

ating the morbi by puriflcatory processes of emeties, purgatives and enemas and injec- 
tious Khapa is subjogated by emeties; pitham by purgatives and vayu by enemas and injeo- 
tions; and the concerted actions of the doshas-by a combination of these methods, Besides these 
fasting or low diet, plastering, Parisheka—praying ; Abhyanga—Snointing, Swedh, Diaphorsia ; 
Massage, Mrrhines, Snuffing, Karaladharana—Gargling ; Diwna—Famigetion ; and Urithral 
and Vaginal injections (Uttaravasti) are other methods that should be adopted in diseases which 
admit of such resources, Dietetics and nursing have been recognized as factors of supreme 
importance in the treatment of diseases. No less emphasis is laid on the antiseptic and hygienis 
Measures in all treatments. Besides these,in Karma Vipaka type of discases, in mental distempers 
and in tho typo of ailmonts brought on by super physical agencies, prayer, worship, eeremonies 
sand other propitiatory means are recommended, 


“ Jannantara hritam papam vyedii rupena pidyathe, Tateanthir oushadhoir danir 
Japa homa sua rchanihi,” 


With such broad based and sound principles of treatment, as are ineuleated by Ayarveda, 
what wonder is there that the cures are remarkably efficacious? Notwithstanding the apathy 
of the Stato and the publio, the very dact-that it is making a bead-way in this country is proof 
positive of its inherent vitality, Even in the city of Madras, its activities are enormous. In the 
wo institutions maintained by some philanthropic gentlemen at Mylapore and Triplieane accord- 
ing to the latest report 27,848 and 160,466 casos Jhave been treated respectively, In the latter, 
‘the average daily attendance works up to 440 heads. If the scope aud the resources of these 
dispensitries are widened, more usefulness could undoubtedly restilt therefrom. 

(c) Yea: Tn chronio condition of many diseases aud particularly in such diseasea as are 
peculiar to this tropieal climate such as Vata-Rakta, A jirna, Grahini, Rakta-Pitha, Kasta, ete., the 
treatinent according to the indigenous ayatem is found to be more ¢ffcncious, ‘This i» evidenced 
by the comparatively large number of chronic nature cf diseases and of invalids in the land 
rendered so by having obtained treatment by the other systems on the one hand, and that these 
have been in many cases successfully treated and restored to their normal healthy condition by the 
indigenous aystoms, under competent physicians on the other, are facts of everyday ecourrence 
that one comes across, Impartial and anbiassed eminent English and American doctors have 
also spoken to thia very effect and it is needless to increase the bulk of this memorandum by 
quoting them here, 

Q.3 (a) Yes; Tam direstly connected with an institation called the Ayurvedic Pharmacy pro- 
viding medical relief on indigenous lines in the Basavanagadi Extension, Bangalore City, being 
the proprietor and physician in charge thereof, 


de 


-ave quite sufficient for students of Hindu medicine 
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(8) Ido not consider the existing institutions of indigenousaystems are satisfactory on both 
the counts referred to in the question. In the first plhce the existiug institutiona are net properly 
Catipped with the meosasary medicines for all the ailments, In many cases, specifle drugs 
cannot bo had af all, since the practitioners have to depend for their crade drags on the local 
Nendors, who have little or no personal knowledge of many of them. In the generality of cases, 
the practitioners too, fare no better in respect of a personal knowledge of daa ‘To remedy 
this, I would propose that in every district, drug gardens must be planted, wher good many of 
the herbs and trees of medieinal value could be grown and their parts atilized in the medisines 
Toll existing municipal parks and gardens, arrangements should bo made to plant indigenous 
Berbs, shrubs and treea of medicinal value, wherever possible, and their local yernaodlar, 

nakrit and Botanical names mentioned on a ticket attached to each of them. Proper agencies, 
should be appointed to get good and fresh drugs from the different parte, where they can be 
Prosured in plenty. In, this way all the drugs of the Ayurvedic Pharmacopasia may be made 
available for the practitioners at a little or no cost. Secondly Medical Science being pre 
eminently a practical science, no better means of imparting instructions to the students ceuld bo 
gonccived of, than the bedside of n patient. Tt is therefore absolutely mecewary that every 
institution shonld hava attached to it,» dispensary or a hospital with provision, far in-patient 
wards, so that the students. might learn first-hand, the nature of the disease and the method of 


treatment. 


(¢) No. To begin which T would propose that every district headquarters should have ® 
dispensary and an hospital together with an institution to impart medical imatretion on 
indigenous lines. Later on, whenever opportunities occur dispensaries may be established in the 
various taluks of which the distriet comprises. 

Most emphatically Yes, The Unani and Tibbi College at Delhi, the Ayurvedic institutions 
in Bombay, Caleatta and Madras may be enlarged 30 as to give facilities for the students on all 
the points mentioned abave, 


At ia not at all too high bata thing indispenanble to work out immediately to bring any 
tangible good both to the public and to the indigenous systems. 


T do not subscribe to the view of the Caleutta University Commission, Aa indicated above, 
‘the view point and the method of treatment of the indigenots systems are quite different from 
those of the other systoms and it is therefore impossible that the first would merge into the other 
for this reason, Bat each could materially proft itaolf by n comparative study of other systems 
and by understanding thom with an open mind aud with the spinit of inquiry and lesrning, 
For instance, some of the principles and theories enunciated by Ayarveda, if consider 
Aispaasionately might throw a flood of light on the knotty and baffling problems of the origin, 
growth and siecrssfal treatment of many of the discases peculiar to teopieal countries, ‘The 
researches and the accumulated experience of the ancient physicians and wungeons of Tndia and 
the East, as recorded in the standard works of the: respective soisnces have a unique value of 
their own and will prove a gront: noquisition to the matival knowledge of the world if correctly 
undorstood. 


Q. 6. For the exclusive study of the indigenous systems of medicines, the currictlam referred 
formay not be necessary at all.’ Theres, however, no harm if one does study them ; such study 
will only enlarge one’s Knowledge ‘with regard to the details and may alao assist inthe clearce 
andorstanding of the general principles enunciated by Aynrveda, In addition to the study of 
the standard medical works of the indigenous systems, a study of auch sciences aa haven dowot 
Rearing on life may be found neorgsary such sciences na Aatronomy, Astrology, Paychology 
‘Hypnotism and Mental-healing, Botany, Natural Science ; ato, 

(a) 1 would think that three years (two years’ study and one year’s practical training) 

to become competent to practice the aame, 

Honorary degrees of higher standants may be conferred on them from time to time in reoogn 
tion of their work and independent researches in the field, “i 

(8) Tach attdent should possess preliminary educational qualifications of the sixth 
standard in Sanskrit and his own vernacular and the optional qualifications of sixth. form or 
Secondary School-Leaving Certificate, in Euglish language. 

(c) The medium of instruction should be in the student's own vernacular. 


G. 7, T hog to acbmit thet medical registration is quite ecetary oven to the indigenous 
systems of medicine, | The practice of medicine without proper knowledge of the acience iz depre- 
Gated in very strong terms in the Sestras and the King ia advised to fnflict heavy punishment 
on those who.administer medicines without sufficient knowledge. ‘The medical adienoe being. a 
Practical science, it is hoped that due consideration will be paid, while extending the Registration 
Act, to the pmetical experience and repstation one bas armed for one's self during long practice, 

(a) With regard to the formation of the Medical Registration Board in question, my 
humble opinion is that in every district headquarters, one such bord to be formed consisting f 
the District Collector aud thre non-official local leading gentlemen, who will be acquainted with 
the particular individual to be registered and his capabilities, ote. When application for regiae 
frauen js received by the Board, the applicant shall be asked to. present. himself in_ person and 
testify to his practical as well ns theoretical knowledge in his profession, In addition to his 
theoretical knowledge, it would be better that one or two years practical training. as junior under 
a renown and experienced physician be made e condition for admission as a registered practi- 


tioner, if the applicant has not received instruction in any. recognized institution. 
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Q. 8. The cost of treatment according to the indigenous systems is or must be decidedly less 
than the alien systems for obvious reasons, First, the unlimited resources of getting the 
indigenous drugs used in the preparation of the medicines eoald he procured at a small cost, many 
herbs and roots boing procured from the jungles and fields at the mee cost of collection, ‘The 
preparation of medicines docs uot involve much expense by way of purchasing special apparatas 
and technical labour, ‘The former consists of somo metal and stone and earthware apparatus, 
which could be locally got and some erude glass bottles and retorts; the physician himself will 
supply the necessary expert knowledge, manual labour alone being hired for getting the drags 

ounded or ground as the case may be and this could be had at nota considerable cost. The 
Mietery prescribed will not be of a costly nature involving the uso of bottled foods, etc, coming 
cut from foreign countries} but: thoy consist of simple and wholesome preparations directed to be 
prepared in the home. In the indigencus system, since the attending physician ylys the role of 
apothecary, compounder and a drugzist: himself, the patient has not got to pay for tho medicines 
and the doctor's fees separately, ns is the case in the alien systems. In many cases, according 
to the ancient usage, the physician will be rewarded only after the patient is cured, in accordance 
with the abilities and the financial status of the latter. If the treatment be not successful, the 

hhysician should have to go in many cases, not ouly without his foes, hut even without the eost of 
ti medicines, Unlike the too exacting and rigid methods of the alien systems, the indigenous 
methods are and should be hamane, sympathetic and adopted to the condition of the patient in 
the matter of charges, if followed strictly in accordance with the ancient usages. 


Tt should not, however, bedenied that there are costly medicines in the Ayurvedic 
Pharmacoposia, these are intended for rich and royal personages who could afford to pay for them. 
‘Theae involve the composition of such costly drags as gold, silver, amber, musk, pearls, mexoury, 
ete, and necessarily the cost of such medicines must be great. Hven here, taking into cousideras 
tion the small dosage in which such medicines are prescribed, aud their absolut freshness for a 
Jong time to come, these so-called costly medicines will prove cheaper in the long ran. For these 
reasons, T submit, the indigenous methods of treatment must be cheaper than the alien systems. 


@, 9. The causes for tho deeny' of the indigenous systems arc, in my opinion, threefold: (L) 
‘The utter neglect if not positive discouraging, of the mdigenons systems by the State on the one 
hand, side by side with its unqualified support and fevour to the alien systems, by founding and 
eneouraging to found dispensaries and hospitals after these latter, wherever poasible and necessary, 
on the other; (2) The unmerited ond unjust prejudice against these indigenous systems, cherished: 
by the educated classes and aristooracy of the laid and their apathy and luke-warmnest towards 
attempts made to revive them ; (3) Want of adaptability ioners of the 
indigenous systems to auit themselves to the changed cond 


the part of the practi 
ions and environments, 


The State should change its angle of vision towards the indigenous systems and to give there- 
to, its entire support and encouragement, Secondly, the Indian Aristocracy and the educated 
classes should know that the indigenous systems of medicine are at least as good as, any foreign 
system, by jidging them on their merits only, Thirdly, the practitioners of the indigenous 
systems should conduct themselves in sach a way as to enable all educated and cultured people in 
the land to understand that the indigenons systems have their intrinsic and genning value, in 
bringing relief to the suffering humanity and that it is but just and patriotic to leud support and 
enootragement to these indigenous systéms. By these means arevival may be effected of the 
indigenous system in the land. 


Suggestions for the revival—Now, the medical portfolio being in the hands of the Indian 
Minister, opportunities should be given whenever and wherever possible for the opening of the 
Ayarvedio dispensaries, in several districts and taluks in the Presidency. A Training Uollege 
with proper equipment and manned by competent physicians from Upper India should be opened 
in the Onpital of the Presidency as well aa in two or more other centres for producing efficient 
and capable mon both in theory and practice ; in short all facilities should be given for proper 
instruction to be imparted to the students. Equal status should be given to the practitioners of 
the indigenous systems side by side with thoso of tho alien system. 


the merit of Ayurvedic physicians; to give equal opportun 
ability ond skill'and to give equal atatus to them along with phy 

(0) he Local Board also should try to found as my 
indigenous system and sot apart a portion of tho 1 


(2) The University: should found a chair for the indigenous syatema of medicine jn the 
faoulty of modicine and employ distinguished physiciaus to give or to dsliver University Extension 
Lectures from time to time. ‘The University’ should also make provision for and encourage 
researches in the said systems on their own lines. 


(d) Privete agenciee—AN charitable and philanthrogie gentlemen should be encouraged 
to found dispensaries and hospitala of the indigenous systems ard landed and other endowments 
should be mado for their up-keep. Zamindars and rich people should be encouraged to get 
important and renowned sastrio remedies prepared by the distinguished physicians of their land.- 


ians of the other system. 


ny dispensorics na they can of the 
‘enue or cess for this, purpose. 
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40 that such medicines may be freely distributed by them along their tenants, towns-people, ete. 
Portion of the savings of renowned temples, such as Tirupati, may be utilized for establishing 
Ayurvedic hospitals, dispensaries and schools, within the provinees where euch temples exist. 


(13) : 
MLR Ry. Rao Banapce A. KRISHNASWAMI AYYAR AVARGAL, B.A, 


The majority of people who have net recoived English Edueation and not yet conceived @ 
disregard for things old may be said to take advantage of Ayurvedic medicine more than those 
swho have retevod euch edteation, The spread of Agavedictrattontem ce ee thom, 
It will prove beneficial to others too when in coun of time under proper support aud with proper 
practitioncra ite merit and usefulness come to be recognized, At presert for want cf proper 
Ayurvedic aid people naturally resort to Allopathic hospitals and dispensaries. In Travancore 
where Governttent has established. Ayurvedic: Aonenearer large number of people ato, it is 
understood, taking advantage of them, 


2. The A¥urvedie system does not require revision, Ayurveda finds a place in one of the four. 
Vedas of the Hindus which are admitted to be of great antiquity. Agnivesha and other Rishi 
wrote later treatiaes in Sanskrit. While Sanskrit learning became confined to Brahmauas and 
Brahmanns came to consider tho profession of a physivian as unsuitable to their priestly avocation. 
the study of the books on medicine became very much limited. Gradually without any knowledge 
of the books, practitioners, on traditional experience only eame into existence. From tho tise 
of the advent of the British Government and the establishment of Allopathic hospitals and dis. 

nsarics Ayurveda has lest ground, In the present day there are very fow practitioners who 

ave gone through a regular course of Ayurvedic study and training, Impartial and competent. 
investigators like Captain Srinivasamorti of the Madras Ayurvedic and Unani Medical Committers 
and gentlemen like Messrs. Ganonath Sen and Yamini Bhushan Roy and others who have taken 
English, Medical degrees and are Ayurvedic practitioners will be able to state the case cf 
Ayurveda in English properly and compare it with the Allopathic aystem in respect of the merits 
of cach as a science. Among other opinions I give mine for what it may be worth on some of 
the points on which it is asked for, 


8, As regards the Ayurvedic theory of Vatha, Pitha, and Khapa in the causation of 
diseases, I wish to say a few words, One aohool of thinkers on the theory af the creation of the 
world believe ina Soul (Parusha) and Primordial matter (Prakriti-Avyaktha unmanifested) 
which moves and evolves the worlds being acted on by the presence ofthe former and they believs 
im the latter possessing three gunas—properties called Sathva, Rajas and ‘Thamas, which appear 
in all oreated objects—what exists in the cause exists inthe effecta, The Ayurvedic theeny as 
regards the human body is that it is composed of the same matter, the Pancha Bhuitas, ns the 
outside world and that it comes into existence under the action of certain forces named in 
Sanskrit, Vatha, Pitha and Khaps, from parents after parents, the marked inflaence of each 
being at birth, existence during life aud death respectively. In their eausal condition they 
operate as forces, They may be said to first manifest themselves as Vitality, Warmth and Cold 
in the body and in conerete form aa vital element in the air, oaygen gxs (Vatha), bile, gaatris 
and other jtices, musta, ete, seoretions (Pitha and Khapaj, They regulate the ‘conditions of 
gescous Tiquid and solid matter in the body, Vath ia anid to enable all movements in the body 
to be effected and Pitha and Khapa to enable certain organs and secretions to effect digestion and 
certain other functions and under the action of the three foroes takes place tho tranaformation of 
food from stage to stage into chyle, blood, flesh, borie, ete, What are called natural functions of 
the organs and secretions by the materialist are considered aa the result, of the action of certeta 
foreea—Sakthis or powers, by the Aynrvedin who believes in a supernatural power, The nomal 
condition of Vatha, Pithe and Khapa in the body is health, A disturbance in it is disease. 
People are born with different constitutions and temperaments classed broadly ae Vatha prakrithi, 
Pitha prakrithi and Khapa prakrithi which may be said to correspond to what ate ealled 
Nervous, Bilious and Phlegmatic constitutions. Their mental qualities generally differ accord 
ingly. Tho suisceptibilities to disease and to treatment generally differ aceardingly. Rach discnae 
is elnsaed according to aymptoms grouped under ans of the three classes Vatha, Pitha and 
Khaps. ‘The treatment therefor and the receipes are also similarly classed, ‘The medical 
properties of each drug are described in the same manner. ‘The Therapeuties of each in 40 far ng 
its aotion on the human body ia concerned ix also described. The methods of cleansing and 
curing the body of any ailment are also classed in the same manner under Vatha, Pithn and 
Khaps. For cleansing (Sodhana) enema is prescribed for Vatha Dosha (located principally in 
the intestines) purgatives for Pitha dosham (loeated principally in the liver) md Emotice for 
Khapa dosha (in the stomach), 


The theory of the first cause of diseases may vary according to onch different school of 
thought, in the same way as the theory of the creation af the world. One achool does net 
ordinarily accept the view of a different school and it ix not unnatural that the Allopath does tist 
accept the Ayurvedic theory and he finds it easy to roject it by calling it unscientific. Vatha, 
Pitha and Khapa as causal forces would seem to have a deep significance. We aave to note the 
forces controlling the creation (evolution), preservation and destraction of the world and in the 
human body, birth, lif» and death. ‘The aystale and diastole and pause of the heart and the 
inspiration, expiration and pauso of the Tonge would seem to indicate a correspondence, ‘TC, 
regard to the mind we have the waking state (under the action of Vatha) Dream (under the 
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* action of Pittha) and sleep (under Khapa), ‘To those who choose to reject Ayurveda as une 


soiontifio because they do not accept the distiuetion Vatha, Pittha and Kapka, these not being 
demonstrable to the oye it may be said that reputed authorities have written that all medicine 4 
gness-work, that the Allopath has not sid yet his last word about his theory of causation of 
diseases and that if we ignore the theory of eiusation in Ayurveda and the terms Vatha, Pittha 
and Kapha, we yet find a highly systematized, logically consistent and practically working 
-olascification under the heads termed Vatha, Pittha and Kapha, Assuming the distinction to be 
hypothesis we find it weil answers for the rational treatment of diseases, ‘The Ayurvedin 
considers that the treatment by an Allopath is for symptoms only asand when they exhibit 
themselves without the common cause of them being understood in cases af chronic illness 
specially, ‘The classification under Vatha, Pittha, and Kapha of diseases is only a classification 
in brief (Dosha Sangraha) but really the number is very large owing to the. combination of any 
two of these Doshas or all the three combined and in differing degrees of intensity. of each in 
‘each oas¢ of illness, ‘The briol classification of the symptoms grouped, the diagnosis, the methods 
of treatment, the receipes, the properties of drugs, the dict, the habits of life, ote... under these 
three heads enables the Ayurvedie physician to treat rationally all discases in which the symptoms 
described undor the three heads appear severally or in combination, The hypotheais is a rational 
and practically working hypothesis and it will be a great service to humanity to revive a large 
hody of very valuable treatments collected irom the experience of long ages without rejecting it 
because of the ‘pee dicit of persons interested in opposing the same, 

To revive Ayurvedic treatment the aid of Government and the public 
Ayurvedic Medical Colloge, a hospital and half a dozen dispensaries should be established in each 

rovinee to start. with, Foran Ayurvedic practitioner to succeed in his practice and for his 
saystem to thrive it is necessary that, he should know English and be able to explain to English- 
educated patients their illness in English and in the language of Physiology, Anatomy with 
which they are generally acquainted. Without the help and sympathy of the English educated 
public in Whose hands power and influence lie his cause cannot succeed. Tam cf opinion that 
stulents educated up to the Intermediate or the Bachelor of Arta eoure in English and posscase 
ing a fair knowledge of Sanskrit should be admitted a3 students in the Ayurvedic Collewe, Tf 
atudents knowing both English and Sanskrit be not forthcoming we may have to give twa years 
Sanskrit teaching to the students paswed in Knglish and admit them, They should study 
Ayurveda for throo years, They should then be admitted in an English Medical College and 
study in it for two years according to a special curriculum for them attending at dissections and 
operations. They should aindy physiology and anatomy and the elements of moder physical 
sojence. ‘The general culture derivable from a study of these is essential, After thus completing 
the college course the student should undergo practical training for one year under a trained 
physician in an Ayurvedic hospital. He may thereafter bs considered to be qualified to 
praotise ag an Ayurvedio physician, 

Fora college, two teachers ona salary of Rs. 150 to Rs. 200 por mensom cach may be 
necessary at starting, Por the sindents a’ scholarship of Rs. 50 to Rs. 100 per mensem each 
according to qualifieations may be necessary, For hospital two physicians on a salary of 
Bs. 150 to Rs. 200 per mensem each may have to be employed. Neocssary provision’ for 
in-patients (beds) as may bo required shoald be made, For a dispensary one physician on a salary 
ct Bas 160 €6 fie, 200 will Be noosessry, Each: out-patient will cost in medicine aboat Re. 2 to 
Rs. 3 per mensem, 

‘The question of establishing different degrees like LMLS, ete, for passed students in 
Ayurveda may be left for consideration later on after a college is worked for a course, Other 
qiestions aa to standardizing medivines, registration of physicians, ete., may also be left for later 
consideration. No satisfactory arrangement exists for the supply of good erude digs, When 
there is a regular demand we may hope that proper aupply willbe fortheoming, The question 
of translating into the Hindi or other vernacular the books in Sanskrit should also be left for 
consideration later, Ay instruction through the vernacalar will not be thought of in English 
Medical colloges ; go instruction through vernacular translation of Ayurveda will be imperfect at 
‘present. 

Costly medicines are a small number containing gold, silver and other vahiable ingrediente 
which may be necessary in very rare cass and they may be left ont of consideration for the 
present, The Ashtanga-Hridaya treatment which is mostly with plants, roots and herbs, oil and 
ghee is what should be adopted in Ayurvedic hospitals and dispensaries in general. ‘Tho treate 
ment under this system is quite satisfactory as it has been found in the Venkataramana and other 
Ayarvedio dispensaries in Madras. ‘The Ashtanga-Hridaya treatment, we may say. is ane-thitd 
‘with plants, roots and herbs, one third with medicated oils and one-third with medicated ghee, 
Tn hot countries the use of the two latter is of great benefit in the case of a number of discases 
and it iaan advantage which Ayurvedio treatment may be aid to possess over Allopathic 
treatment in Tndia, ; 

Tn regard to surgery and midvifery the modern advance is very great and the old Ayurvedio 
instruments and appliances may no longer be necessary. Bat certain healing oils, ete, and 
diets presoribed in Ayurveda may with advantage be still adopted and the Ayurvedic student 
should learn modern surgery and midwifery during his course in the Huglish Medical College, 
suggested above, 


A. good ease fails for want of a proper advocate. It may be hoped that with good exponents 
and proper support Ayurveda may regain its lost ground, bs 


is necessary, An 
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° (4) 
ENGLISH TRANSLATION OF THE EVIDENCE OF HAKIM ABDUL RAHMAN 
SAHIB BAHADUR, VISHA VAIDYA, TRICHINOPOLY. 


Tolong to Olavakode, Malabar distrist, 1 practice mantrams to cure all sorts of poisonous 
Pites including cobra. During my twenty years practice several cases of rat and dog bites have been 
effectively ou ‘By mantra sakti alone, 1 have saved several lives from cobra bites at Olavakode, 
Village and railway officers who bear a personal testimony to my effective treatment were pleased 
to grant mo certificates. A petition was also submitted to the Revenue Board by the people of 
Olavakode to establish a hospital under my management for effecting onro to people bitten by 
snakes, ote, The rply received thereto is with ine now. Tt is also my desire that Government 
should’ move in this direction to alleviate the trouble caused by the insects, animals, ete., of 
poisonous character of the Olavakode forest. 

Ti Tam called upon to appear before yon with all my certificates, I shall do a0, provided 
Tam given trainage to and fro. 


(15) 
MAR.Ry. V. CHAKRAVARTI PANDITHAR Ayancar, MRR, 0, Rh. VADIVELU 
PANDITHAN Avancar, M.R.Ry, M. NATHAMUNI PANDITHAR Avanaax, 


axp MRRy, K. 8. KUPPUSWAMI PANDITHAR Avancat. 

@. 1. We practice Tamil Science on medieines—Siddha’s system 

Q 2 (a) Causes of diseases—{(1) inheritance, (2) excess or defloienoy of food, its taste, its 
effects on the constitution, (3) excess or deficiency cf sexual intercourse, (4) working #0. as to 
affect mind and body, (5) abnormal duration of any of the seasona of the year, (6) worms and 
Gnseota on land and in water, (7) suppression of the 14 natural discharges of the human body, 
(8) foul air and impure water, (9) anxiety and excessive fear, (10) association with person affeoted 
by contagious diseases, (11) affection of the pulses owing to want of gufficient sleep and rest. 
eansing three doshams, ete. 

(6) The mature of the diseases is diagnosed by means of ‘Ten testa? e.g., pulses, seeretion, 
ion, tongue, eye, temperature of the body, colour of the body, voice, saliva and semen, 
the cause and different stages of the disease are diagnosed. “The diseased are cured by 
‘xternal application of medicines with or without dist, Our forefathers adopted the 
tem arid cured a number of diseases such as fevers, tetanus, dyspepsia, venerial 
Ajseagcs, paralysis, ete. The same system is being adopted by us and we have also cured a 
aitaber of discwsee., But we have not kepe any acount of the patienta cured by us. We have, 
however, testimonials from some of them and some of the patients are atill alive. 

(c) Bever, delirium, hemiorania, rhoumatism, dyspepsia, paralysis, elephantinsis, diabetes, 
leprosy, jaundice, dropsy, which found no eure in the Allopathic dispensaries, have been oured by 
the Siddha’s eyatom, If necessary testimonials will be furnished from the patients cured of these 
diseases. 

@. 3, (a) Yes. We have been members of the South Indian Ayurvedic Sangam. 

(0) (1) We know of two dispensaries conducted on the Tamil system. One at Washer 
manpet and the other in the Mint Street. ‘The patienta there are well attended to. 

(2) No instruction in medicine is imparted in any one in the dispensaries. 

(3) Funds being inadequate thes» dispensaries are conducted on small aoale, but it may, 
however, be observed that they are progressing. If ample funds are seoured from the generous 
public and Government, they will work satisfactorily. 

(@) No. Tf institutions to educate men in medicine ary formed and text-books comprising 
the essence of the several treatises on medicine are compiled this indigenows ayetem will then 
alone work very efficiently. 


Q. 4. (a) (1), (2) and (8). Yes, Tt eanmot be said definitely that there is any dispensary con- 
uote? on the Siddha’s system where the ideal is attainable, But if such an institution containing 
dispensiry, laboratory, library and muscum and a garden of food herbs is established in Madras 
Grhere there are several facilities, the ideal can be attained in the near future if the State helps, 

(b) The ideal is not too high to achieve, 

Q. 5. Woogres, By athorough study, research and investigation of the Tndian system and 
by comparing results with the Westora system, it may be possible to verify the system. But it 
may take some time, It will be necessary to work to that end to translate in different, 
Jeeraoulars trestises dealing on the preparation of specific medioines such as Chenduram, 
Baspam, eto. 

Q. 6. Yeu. The cours of studies shonld be drawn up by experts of both the systems @) That: 
there should be grades as in the English aystem aooorting to the efficienoy of the candidates 
Jearning the Siddha system, (0) In Tamil the student should possess a sound knowledge of its, 
Hiternture, It will do well to havea knowledge of English as well. (c) The medium of instruo~ 
tiow should be Tamil and the course of instruction should amount to three to four years. Successful: 
candidates should be awarded with titles such as Maruthva Palavan, Maruthva Mani, Marnthva, 
Biromani, ete, 
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@. 7. Though the native dootors in towns and villages aro of different mori yet they euc- 

cessfully tront the pationts, ‘Their names should be registered as in the ove, af English doctors, 
(@) Yes, ‘The Board should consist of eqaal unmber cf representatives of Ayurvedio, 
Siddha and Unani doctors. 

@. 8. Tho treatmont according to Siddha aystem will not cost as much aa that according to the 
Allopathio system, Tamil modioines do not cost mach. Patientaare cured by the Tangled eee 
in a shorter poriod than that by the English modicines, ‘The diseases do not reoneant she patients 
do not sulfor any relapsy of the disease. 'The fees to native doctors and the dict, ty the patients 
40 cost only a hitie, “In the Siddha system of treatment no narse ig necewary and the hee 
members of the patient can conveniently attend to the wants of the patient and look after him, 
‘The native drugs Lingam, Veeram, Pooram, Rayachendtram, 
43 they wer» prepared in Tamil towns and villages, namely KumbakSnam, 
eto, | At prosnt these modioines are not encouraged and so they have beapme rarele 
It the old eyaternis rovived these Timea medicines will become very cheap, 

G9, Tho Tamil medicines aro not dead. In most of the villages, thousands of them are in 
daily ‘uae and there are numberless doctors in these villages. Allopathio doctor ancl dispensaries 
are uot in sufficient numbers, in villages—A. matter well-known to all. Tt eannot be denied that 
thousands of patients in towns and villages are now being treated by native desun Net only 
in the Madras Presidency but also in Ceylon, Burma, Straits Settlements, Bast Inlncn Madagascar, 
cia, the Siddha system of treatment: is even now very popular. Nob befug suff iently encouraged 
by the rich and influential gentlemen and by the Government the system fs declining day by day. 

is also loads to the searoity of expert practitioners of the Siddha system, 

G10, (a) to (d) Sufficient fandashould be collected to establish * A ‘Tamil Medical Research ? 
consisting of men aound in Tamil literature and expert in the Siddha system, Tamil treating on 
Fredisines not now in print but only in palmyra leaves, should be collected aud weiatct no 
Aormed into a library. A laboratory stored with ali Tamil medicine. should also ‘be hen 
Tamil medioal mon should lear how to prepare the medicines in. the laboratory. Nerler nes 
charge ot eat ftom this Medical College should be provided with work in the hospitals in 
charge of the unions, taluk boards and municipalities. Government, distriet municipalities, Local 
board and Senate ahowtd help the colloge with necessary funds, 


(18) 
SRIMAN BAISHNAVA THRIPATHT MATIASAYO, 


Q. 1, T deal with the Ayurvedio division of indigenous system of medicine ; and besides this 
T have at times songht the help of Siddhabaidie Tantrikas of the indigenous system of medicine aa 
well, 

@. (2-2), Por accurately settling the symptoms and thecausations of discases Thave at the 
sugecation of Baidyakatantra followed closely Nidanpanckake, ‘The theories of causation ronee 
followa :— 

(1) Widen, (2) Purbarupa, (8) Rupa, (8) Upasaya, (5) Semprapti. 

Besides these T also lay special stress on the pulse, urine, stool, tongue, tone, touch, senaa- 
tion, eyes and also the temperaments of the patients ; theas methods conclusively reveal’ vauses 
of the diseases, : 

(6) ‘The books which are atudicd for the attainment of true knowledge and Proficiency 
and also for tho administration of medicines after knowing the symptoms of the diseases and 
the nature and the tendenoies thereof, are as follows :— 

Nidany Madhaba Sresta, H Sarire Susruta Proktah, 

Suirastanetu Bakvatah Charakaatu Ohikiteate, 
Thave beon following this motbod of treatment for the last 19 years, and have cared most 
dangerous patients in respect of which I cannot furnish statistiag; t amy tho leat hare 
found invaluable helps at the hands of these books and my conviction ‘has led me to assert that 
theso books are the authoritics on this branch of treatment. But nowadays one cannot be 


@, 8 (a) T havo siarted a charitable dispensary here in Bethampur for more than 14 ‘years on 
the indigenous ines, T, myself, examine my patients, compoand medicines and sometimes go 
from door to door giving helping hands to the needy, it afford to come to 
me. For this act of mine I have bien empowered by the Chatrapur Taluk Board to act as they 
ees Superintendent of the Board Ayarvedio idyalaya opened at Purnshottapur in this 

istrict. 
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Agadatantra (treatment bearing on 
extracting poison), (7) Rasayantantra (treatment, bearing on imparting strength and tone te the 
drooping spirit of a man and thes invigorating him), (8) Bajikarantantra (treatment of seninat 
fluid). ¥ 

Generally provision for tho maintenance of these sorts of treatments ought to be mada in 
schools established for the purpese tit we find stope for only six of these novessoriow exvepting 
the frst two such as Surgery and treatment bearing on eyes and cars. We hope, that the inde. 
Genoa system of modicine"will be a complete success from start to finish if it will only be 
supplemented by the two methods of troatinents such ag Surgery and enring of eyes and ears, 

(o) T regret to write that there bas been no provision made up till now lor the proper 
advancement of this system of treatment, 

«od (a). Lf imparting ideal Ayurgedie training tothe students on indigenons lines be at all 
aimed at, then it will be better to appoint professors of first-rate experience and also title-holders, 
and specialists. Besides arrangements should be made for placing the students wader the very 
nose of these high class professors, 9 

(+) For the simultaneous good of the students and the staff they should have within their 
easy reach hospitals, Jnboratories, librarics and museums, 
(¢) For research work ample leisure should be allowed to the staff into tho bargain. 

Tn support of the three statements mentioned above T may say that these are essentially neoos 
sary for the proper development of the indigenons system of treatment Tt is found that the late 
Pandit D. Gopalacharln Vaidyaratna of Madras di something for the ideal development of this 
aystem of medicine independent of any outside help, Besides Kabiraja Sree Jaminikanta Ghocks 
Mabasaya, 8}. Gananath Sen Mahamahopadhyaya of Caleutta, Kabiraj Srijut Umacharan Bhat- 
tacharya o! Bea and many other experts in this department of treatment have achieved success 
in this respect by opening ideal institutions solely conducting them properly on lines indigenoos 
Reflecting on the eflleacy of this aystem which is, 60 to say, ina heap of ruins for want ef deg 
patronagt and encouragement I appeal tothe Madras Government to take carly steps towards 
the establishment of institutions on the indigenous lines, 

(Y) This ideal or this aim may: be considered too much under the present state of affairs, 
Bat instead of this 1 may suggest tho following methods. Tn the héart of the metropolis a 
college should be maintained and in districta under the Presidency middle class institution of 
this type may be started, and in villages under the districts ordinary institutiona basod purely 
on indigenous lines may be started for expediting thespread of Ayurvedic knowledge, I belfere 
if such arrangement be made then in no time the desired effets mar be attained. 

(¢) Besides if such charitable dispensaries be opened in different places of the country 
then it will lead to a greater good and reflect a greater credit on thé Gorernmont. than any 
other institutions have yet done 


Feeling of the pulse, examin: 
and aymptoms of diseases. So we cannot fully fall in 


G. 6. Many poople recommend the study of books such ag Physics; Chemistry, Biology, 
Anatomy Physiology, Pathology, oto., but they do not know, it is a wonder, that we heeo 
mightier Saatras on these, Tho Sastras ran. as follows : 

Physics by Haj Nighanto: on Chemistry we have Rasendra Sarssangraha, Rasa-Ratna- 
karo: Biology by Susruta, Anatomy by Busruta, a book on Surgery by Suarnta ay forth and oo 
on, Theve people do not try to dive into the depth of the volumes of books which are our aole 
possessions, and simply make a remark as Jndicrous as anything. 

Accepting the above mentioned facts T urge that the following syllabus may be adopted for 
Smparsing Ayurvedic nowledge on an indigenous ine :— 

a The progressive standarda Bropored are as follows :— 
(1) Ayarvedabisarada, (2) Baidisastri, (3) Visadacharyo, 
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(0) Brojiminary qualiations and. periods of study run aa followa:— 
(t) ‘Ayurvedabiagrada should contain three years’ coarse 
(2) Fira! poar'scourse,—(1) Parivasnyoradipa, (2) Banausadhidarpana, (3) Madhabsni~ 
dan, (4) Rasondrassrasangrahs, (5) First step to, the stady of diseases, (6) Health Reader, 
‘Auuadhatantra, (8) Indian Phyisiology by Susruta, 
‘Second year’s courte—(1) Chikitsachakradutta, (2) Art of Surgery by Suaruta, (3) Nabya~ 
Arabya Guna, A bock on mental Pathology eaused specially by love, 

‘Third year’s cowrse—(1) Complete stady of Madhabanidan, (2) Complete stuily of Chikit- 
sachakradutts, (3) Sariradhyayo by Susrata—A book on Surgery by Susruta, (4) Kriyatma- 
Kkachiketsa (Intter portion), (6) Sastropachikitsa by Rakvata, ets. 

@) A studont should read two years at least in the Baid, 

First yerr’s couree,—(1) Sasruta Sanhita (first part), (2) Sarirastia 
(8) Oharaka Sanbita (first part), (4) Bakvata Samhita, (5) Kaya Chik 


ries. 


sastri division 
finta with commentaries, 
a with its commenta- 


‘Second year's course—(1) Ayurbedaprakasa with its commentaries, (2) Sarangadhara 
Sanhita, (3) Tailaprakarananta with commentary, (4) Bhobaprakasa with commentary, ete. 
(3) ‘Two yours’ courses of studios to be presoribed for the Bhisuhecheryo Examination,» 
First year’s course.—(1) Charakasanbita (completo), (2) Bigvatasanbita, (8) Snsrata- 
sanhita with its commentary. 
Second yeu's course—(1) Sarangadharasanhite, (2) Rajnighantn, (8) Birasimbabali, (4) 
Agnibesa Sanhita, (5) Haritasanbita, (6) Bhedasanbita, ote. 

(@) A stadent willing to appear in the Ayurvelabisarada Examination should read the 
following books :— 

1, For Sanskrit knowledge he should road the following books :— 

First year’s course—(1) Laghukaumadi (Sabdha-Akhyanta and Krudanta) (2) Amara 
kosh (seven cantos), (3) Baryayambktavaln, eto. 

‘Second year’s course —Laghukatunadi (complete), Raghubamsa (five cantos), Kumarasam~ 
hava (four cantos), Meghadoota (four cantos) and five cantos of Sakuntala. 

‘A student who has made a study of these Sanskrit books and has passed in the exemination 
fs eligible for Ayurveda Biseradha Examination, Besides he must be good-ratired, well- 
behaved, of good moral character, of noble lineage, free from physical disobilities and he should 
posscas a strong temperament into the bargain. If such a stadent completes his three years’ 
aoarse he will be eligible for the Ayurvedabisaradha title. If a student studies Beidyasastri for 
two years and passes duly his examination he will get the Baidyasasirs title, After this if he 
studing the Aynrvedie books and passes his examination he will be dubbed with Bhnakhacharya 
title, 

(e) The medium of instruction should either be Sanskrit and Oriya or Telugu. 

Q. 7. Medical registration should be extended to the indigenous system of medicine. 

(a) Ifa Board of Registration be organized for admitting eampetent practitioners into 
the Medical Register then T think these physicians will have a greater dignity and greater faci- 
lity in this direction. 

(b) T do not like to introduce any change in the body of laws as I em quite in the dark 
about them. 

@. 8. Regarding the comparative cost of treatment according to the Allopathic and indi- 
genous systema I give a statement below :— 


1, Atropine Sulphus prescribed for ramoving pains, for prevent- 98 0 0 
ing pains, for preventing perspiration, ete,, per Ib, 
But our indigenous system presoribes an ointment or a mere 
drug for these diseases, the cost of which may be 
2. Quinine Sulphus presented for removing the pains settling 
‘on the veins and also typhoid fevers per Ib. he srtil) 
But our system con cure such diseases by a mere Taila the 
coat of Which may amount to Rs. 2. 
B. Covaine Hydrochloride for curing tooth-ache Oz... 48 00 
But our system can onre it by a mero pill, # 


Tmay say farther that there are some drastic remedies which ean cure amaladies in no time- 
with least exponse which Allopathis treatmenta fail to cure. ‘The cost. between them is some= 
Himes anduly dispropartionats. T request that due encouragement should be given to that 
which proves the surest and the Teast costly. 

@. 9, The decay perceptible now-a-days in respect of this indigenous system is due to the 
utter apathy of the Government, want of proper ingredients and over and above all, money, the 
pass of everything. If tho Imperia! attention can be drawn to the regeneration of this system 
once highly, approved by all but now fallen Sato disuse for want of proper organization, T 
believe tho old Rishi daya will return to as and we shall be rid of all SraTbAiee will ES a healthy 
and as strong as the people of the days long goue by. In flue T request specially the members 
of tho district loards, taluk hoards and the Rajas of the State to tako active steps in this 
direction, and I believe that by so dcing they will once again revive the drooping spirit of the: 
physivians who are dying for want of due attention to their present depraved: ciroumstances, 
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(1) M.R.Ry. Avorveos Hausnawa M. V, SASTRI Avanoar. 


iS Dae eaners es = 
wf. Segara ssqag aaa Ag, aHralgagiaara aipeaenraa eet 
ara eantareiat sre. 


See Be aplai sronsayorqs enfiaa farfara: wT 
a fe #l eait:? a a mit Aa sa onfraed fer 
Banaras waa —agaaain stad gaged ga ay acesey yaa 
Wize: seq: a aT TREAATaaAaa: wages: | a adeed FY caa aaisatea 
a cag: sf ; azeaiaaed Aaa gatsat—A wallay orsa:, adie, 
aren, SUMae a | aAaicMataar: | VERRAATAST: alata 
aibrrarararstiar: | Eiotal ices maieraetteeaeaaaa armen: 
eareriasaira | raat: gmnarmimaiarara: | a oF wagatRera ib 
za 1 


& tals waa: wales ater aicmer a & ines gaia a 4 
Te Te We akeriea wher anced a) z dine fia 
Bugaraaha assiapid eo E Tarte Rana AATTaNe] | qqaT- 
qasari aa fart i 


aratefaaiearesr ame ApH | sae aeM: | lease asa: 
GC a 


ma BE AT Saar: aad aS Meat sat Gay: aa damn: fier 
Pins: faraninatite 


aay iim at Penrguaar | aa Ga: aeeaiqaaea: | orregighrearala 
ereRTIGAEeH: | aM: TaReencememecaeeiary | rit Feo) 
wall am vata aargqaahaseatntint: | agi wamiate Trot daeieid 
SETI | fear aa: seh MauEyarTT | feet Sqraera | 
waenierag | Bae: yataadear: seateraleans cama: eq fae aponi. 
uReearardatia y Geamrdsazre saat, qaishhaae ailensrzer- 
aeaSTATRITAMA 1 PET GB anes Sq Bae sea 
fara: Srosarmigarrearr: Fa aioe 1 aala @ aeasiraagy: 
Feary aim: atelaaaaied a aISeaea aeReaIaeA 1 amegearnya aaa 
age arated arcana 1 fay aati seam: 94 Saray sae 
apr fadaita u Hct ART ETT i 


Ramegitarra aa tan fear ewan: 1 aul Fraaitiaiehiaraale iB fam sei 
a1 sieulaniy eaiiamereraa agit aaanit a1 az. Al aang: * spare 
faa Fugen Aa aaa get BaaaeHeUM HASTA: laa Uae SATA 
fe aairaat warren qeUISaEEATTT eeeagnami Asaar area: | 
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wa agettin ef avi ga ei eeet ead gat Serarst— easaifhaar- 
feasral aque 2el—sdeargo aiediis afraalahRatee carseat 1 
gam wi gat | reg aenimaifehlas 41 wa age a 
aan fadisnaa savetaiaaad Sia ante qa a1 aime 1a 
dseanit one aea Gia: Biaameartemnnietiemarae eee | sa aay cara 
safaaaht qaat—naeeae SAaeIeTE:, TATA, HIMABAZGE, wieaAZATAT, 
Aaaanaar: sti 1 sassaerae: 7 ompehfedtaraar gerlrmcaash rae 
age: Maser | SeHTeaRRT: A aI aaa aS aaa IAAT 
aaa; 4S feast tear clecivaeavar | aivaeaaa 3 aagaarar Fear 
qissaaa; AST fan sma: saagraeaea | Gast fefag: 
ante aA | tO oremiteaT: ¢ daraeAgM a apraat glee aeaGaerr 
Ast fefaar sae: sretsaa CF oneiRer | aeaeagar 2 efeicoaraani 
agiataiinedst faa cate aarcaecer 1 Sareage F 1| aarieg 
farea aadeor erations; Ash flan Remit fare; gaa 
fata: aaist seria 1 aurea granarsrapeara Ta a 
Ran: see sHeaa | at oRee: Beet | aT: ae 
war Ua oe Rar: | aa eeeaeaade sh Tacs BiseraiReaaaaageiar | 
aay wars seas fefri ait aad a | adit aatgaacuat arate. 1 
aad BaApMeMiNgaTaneaaaeaT | aT qgraisiugares- 
arenas Gat! aM ga ea ober T 1 aarcchety. 
Ra namo | nha secataaaeaa alae 
aaraainaadit 2a TaTfeaad a aPTT meEAIgiat | afer zage aaiey 
aed arate | aaa ge temraig vad aware atti Rapa 
ga aeaTea: | 


BR T—aPAsAy sg: ag sat a wa anleengseaat 
water | fey ag: fit Bon az 


aay ava—ag: fd eee: aedadee cA aadad 1 at ca aa 
fraser: | agaead nea farce uN aneeediare 1 at oa 
Rate: | car anitaniea fart eaaaraialirs a fran 
agate (a a wefroasaisiaaea: 1 gemada » onmgle cengiayeay cert 
qeineern| Aeqaagas | Ae | aaa: GH AseAISMRT i sTue 
aqaaiaaiara ugh merorisera it 

anit ageermiei Hird qi: 1 wae anaaiea fe wala aat u ga 
anieobicent i dist Great aaiarsenn: 1 a seh: alder sai | 
Apia we aime TET i ee WGA 

aatinscnoreg Moa a aR: SHERRIE saw 
DaussHiatseas 1 
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a4 va faterr aaa ata Rava 1 aat ergie wat Peal 
uftuad, at oii aicitala aan aaiadegiatiar aanr aaQwasiariaads | 
qantas ya: seMerderseResriahadier seem a aan 
aaltaigRarra afeaer eft) ere 


wai wine aaasor) gen) gaa waa ae tai 
qadte ard’ sgert flaarsraitiseda v fairanid qa zea 


TrReIeTeTNA No TOAST 


ay ag wer: se] va anaes agra aday ayaramenar | 
antarea miacarat aasorai anaes: adiearEront |) eA sat 
Frit I 

Adwraatar gia: wea wea gaa sep werTATITAA | 
grataart yaar arafaaaracat eA v seaistiart 

fe Gs FaRisway aaasaatamahe ge u ana 0 

TaaIae aaaE EMAAR ete i ATARI 
ast a eaiat aaasa wa qer_| aieTaeE Rea | za Ie 
ga Rena Baewatad aaa a ane, waka get Renard 
Ragtuatuancaiken aaiaaeeoit ae | gmaigaaiaticaaaaaatahaadiat 
fren wala 


aeitarai fe at wae vara | 
aa at; SaTNATTAT. 
\ aMeyeetPisery u ge y 
da ca i wat Germissrom_ | ea BaaTahiaae aaqr | Rar 
ad Aeataati wv avarsel areas 0 
wa qauradieiited fad wala 1 atHagaarrag atetia ateensiat 
PRUAASAWTST | ATS ANAS ae sea aT FeGEA 1 
aut 7 aaaanearrt sag | AEA Ra: GOT: gnTIET Baa 
aa (@ at vam Ge a Stomi Teg qaramiot wet Gaara alae ag 
aaa | qanisa frenfedtswaad: ¢ alk dein carder mo ead aren 
rufa fe agiaate aronit aaaangdeifa 
ated Asada drm adenia RaweaaraT | T aaa — 
aa aafaivei wi aa fbiweromenals arian ei al Reaternetamgres- 
arya die: sar: gfe 
Cara | 
FemeRIAISTISTY Faaawee Te: as Aa] safweaeT | aE yaT 
AB Afaaeraat faa waagaarver Ta waliaeaier | yey sey 
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ae me: agesiaat at | capafzaeaey raizalaainaied as waa 2 
sacha vee aut aaa asi simioaca rafetaana ara | aq aaicty 
araiaain wa ceftar onfieaatiat sala = 3 santa SRM: sas: eae 
ae tae aa aeeTshtek ae sraradeaqarasead Fatiraiireqansaais aaARFIS- 
CCkicam 

fT sngigitert mais ogeseaies Rare waha | vane mga: — 
“fama diy toracqgsa | ary sataAITITRAI oN” See 
seenit ead) Rad age ape eenans: apaafaqaio 
RAT: | araRRMAe) aaa Gay wa: j—zia 


art 3 wahaaaleriscnal| aaa Prernt Ast wan a accra 
Frat: vont: aanaeeeanlt aatoala creed aaised mfveneas arate 
ward duerit watt 1 wees frat wage Ramen | amaze 
eater a arama area: 1 


afi: — arin: Arama cat arama ta gaatsdiageaealdae aa 
art daft Satara aaamia een wegstgieta H aaa 1 fei aia 
Gafeen a artim | fart Se sem) aaTcearaacort | 
antapiat 3 ar fryer fe aque earia far wei 1% Raa dest 
fami gauaaenrad angaeart qeahanenrrraceaya | ay Raq 
aeNTTaAT:. AMAT ERATT Reataa a waar eft 
sarewed | Aurea AT Renter ag aaacrara feitia a ay aeeaiy- 
wrasa Ban war araaT T aenaatniaheseesa aatiea Pe are Reafareacy- 
ft 1 at sername | aa alana, auferaagte senate BART 
Be MewMeranaARs TANT SgIEaEMeeTTa Fee aight: TeTaaeTT 
ara at aismaatit | vat + Samlaraatgtermsiaced aeordiear 
sage ST aT ATTA S PeeIeTg PEA Ta cea Tea ane BrTANaeaaazEAS | Ta 
sasha araqen 


aaa aafaatnereart fiver ar Sreagretigal etmtiar satay: graeaabar 
waa aTeRaaistaaeariniy safe aa: aeranerran gat 
ada ward wary a es | Mea Arg aA | vacant 
da aiherinaicaet weaghest sia aq ate: | acetal deer 
Barat fais am weatateart sarin Cmaaeale a ant Reis 
Fietg fearent eae aft g areararta syveedt snatatia a atent 
faeaad a ayRree | aRerAAt sgePuaisaat fe ate fanee =zafat- 
aftr wheat ca ferred faag p 

Aa | 

anger ewe mi aa: adil GAG waiel frac 1 aime Aes 

MOSTAR A aE aAVeeTIST YaTQNTAaH ATER PaARAA 
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qafa- 


afeag aerate Bataan wa | we a gaediFeaetir 
TH TsaTENE soa az eer — 


w. % (@.) F—aaueleum aden eehais adiaa: | angie: apeoiay: 
fatauaraea gi 3 7 aeaiar aaneReastariaa ast aeieis 
fae AeA Hl 

flat ag. tmiaaaaid walh | aernssdizer: vereragart Sa I 


aiaashaes qleara Maastana arama MaMa era TaG ETA 
Waasqatearaastagagatcateearanratagadamadpiaad | aad 
sfianenafacsrar Frefategsz2 


it il 

WITT, Ag Ua qa: aRirenadiakgnamacrarRaaseaa wa 
a asa aeatiotivien + aera A aselcht Aes 
qna Qtegi: earaeaor aaa 


aTUAAMseTieshas AQAA acess a wit A ale 
aga qa i 

wa aeaaENinairerasMaaqaaaT st 1 a mea ge Nem 
ayn | aengiaasaaaard ar 

rarraeerPa aes | rVieE aR aaaieraargee wate 
Rarania wea 

et Toa saint weaagRaa Tha | 

ga q aeasidiada yaisqmraaa wala aan | Aee—aln array ae 
aqaTFe aS aeraseTNy 


ROE Jaa qeanaslaaard BBEageln squaata = faa 
a Bemas ae 

aarRarET imac syaenaah egg | 
RAE: te vert Bem SRT a aeT ERAT Le Dnint ena 
op | ween date: stent: wat AR I 

aa FazaRaar Ray aha ceaahe: ase Persia stage: 

aeiaietiaam: sidimecrsaayzrioras: weaasr: saamiey | 

agitate: WigasATgesoAANRET: WAP: whetey 
wT Hh 

anireaa: alviensg anal aaa) a malate y 


saa 3 Aaa we ant aaagaRNT aFeqeT qeRequt 
anqagiaat saeaed) singin Fa REIT ReaPgIg seen 


Aster WA | @Rrarsqaazeya gar 1 
mM 
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aired: aaa Afton ar ae: aaa 
Th —atgany Sayeniaenamisasateqatiaee | 
edit — sayyeufiaearand aay afldronasarzecnmcaie = 


aa aa aeeey a ataRe IERIE BATAAN 


qMUEACeeesaTait Teigeeraa | se U 
wR | Pierage do Tdi ard 1 aa eat PFT Ta Vit 
wis ga ding aaiaenad wo et sOGah Ee faaer agahied | amare 


ares s 


aa aefataniah grog a aaah | acta qed wengdisa=att 1) 


TRAE TA Fea alae seqEITaT FeSO 
TaENGIAT | aRANaa =z OMA a aR srTaRTATE A 


aaarcie fairer aise wadift war dafaRg’: war Sia seh 

att re 
area | 

ongtefrert oor vat east Rar Reto det aqaita ana 
aIseat a waa 1 

Aire fdivana aei tr | ear geen eager | 
aaah fart fermi oar wafi  seRISh aelvsielraaTey Fa: 
warira | aa Part a aoa 1 tearzatadi qhet maraiereast 
(ey aghaeeo| saerat aT Reahiataat Aahassatoi 7 sterscenk 
arueyadin: aengaa: een: 1 ar deasraeaanemeaeeeraiad | dea 
AAR] Fat: Ue TRA: aH BUrdamfe Ted wait aeanairarIsay | 
aa mata: fag an ef fain | ear sara fasissmaiea 1 aalan: 
areTsereTagzOMiaT | gam feed a awiaat Gagimme aaiaaemeds 
feat | aepeate: qieiat sagnarsserseRiitaa aah | ait aera: 
veataani ara way: 1) 


a 


AX (8) 3 aekeeraten seta dionat ar ara aan aaa” 


sai TAL a ePreTTaT eratemeMAy | sata atkstaieianaisa faerie | 

aa aaa | faa ead: aera: Ferner | aa TeTaeay 
watetaa a vintners | eelateaarety are’ a faa at 

Amaia ward: ¢ aae flaws | daemaer aRRengad 
weisaaam | 43 equ acinienindaaseqreneiatiaasafadivaamemaa 
sit Aes | ahead qacedteezcnmi ata | aersaaat: Tate 
wi naiafaae: | 

wR | Gg aitaissiaa sealants 1 aca apa 
aie: vitaty grerrinat Si | aatsa itt aga: attaaafayiqaarenaia- 
anima a 


al 
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TERA seaTeareTIAPAARATATE cae: VAT |) 


TART YaesahigdeMAa BAT ICG aaa AAMAS PRA |, 


stiagga:— tnieiaa: Fs aurea ae | ast Btawlareuat carat 
ma Paaenbahed waa i diag aa da aeaqgaarret aaaeata Rot 
| adeieatiater aieiaafamed areas yaceraaeriion- 
devia WIAA 6 ae: tata earn iRrar: Hara rare eT 


ages fiatenai ima yo aera aot Rat aaa AL ae 
a4 Ford wal zi aasaezsr ante sardieaata amgaaraa Peat 
3 wevig: | aa Pea am sian ara) ar a sfteia qgal waa | 


ARIE ARIS—— 


A 


aineleaa: we: Ga: Selva ye A 
aiematenia Asararisagay 1 
apt wat ae: aa Ffeaitifsaq 
faraiont aeaal aieaitau: qaariear ti 
Zia: Waa: er: Aerasteaiaa: | 
AaaraeahaadesqaaaT | 
fig afit: oi azahiiaar 1 

* aera disaedieaia 7 |) 
aaa Teaigvaa | 
ae quad tami aflame af: 4 
BieTamAiegsy: at aT | 
agin: sega: abt ent aid frame: 1) 
sarang fat ya: afangmas ' 
wragalia ant fia fleaizar 1 
Farzal qemenatiaan | 
atifagee=saieoraalad : 
apalareda Fea sage | 
are war wr aitified wana: 1 
Soagy faa zs det anataaa | 
aa caiseriue| agieea | 
diereiea wel vawifa: wane: | 
aaeeT sama AAT | 
faararend qu: alg Baiadleaa_ | 
qinarwgningedt gaa ¥ tl 
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gate sing aves: aal aft fafparediazarseda 11 
age ¢ geri Zt fademy (aa anaiaisaccensmsqataaisataar. 
naa) —afinat a at (agian) | fmt a adieed (uraadiv- 
aeat al QyeearUMISATARAeTAR:) | UF PAPRCemeA | MAAAy apace, apis. 
man etiam arse zeeTA II 


afiurr—anrade walssraraay) aac 1 ae —gearem: eezaren 
airar sravapar git | Tag Gham aaciy sea ca |e a adtmaReaeaf 
aristt eatasianaad a anda | afi aarit (eda areit walt adlina 1 
aieraeish Afeamaraing fgst | frarcssifd sattaaitaaeadiar- 
aaa arvaia | verq aviss simi a grad | ae aiccag Fac araaaa 
esas wre 1) ait—adiak gecot aaifa me azul zit atagit 
Ti Beas usaenf apzael cata fat aaa sarr aneyAt eafaearay 
a wate wanaasé qiellag wai fzerisiea |) 


HR (M1). ago yuoaioas age warsiaai alaqasa: ga 
Riatiea Wey reyhemTe ANT AQAeTaY w adistascadiad 
seat a 


Uafeny aremenet wizeertet 1 

12 (). tale aintaanadiasspameeneaae | FF 
arena enaeneiden fae: ear aaeista | eae aaa ealldar araercseas- 
fen pre Hasna | aa a oe staal Baaagaest 
HAAR | 

AX (@). G—dehagnaé giana, ZrinaaIE, aga, ees 
aa RiMeae: FaTevArsIe | aT A aeMPrePiiazae araeagla 
vaya aa | faval—(t) enitami faire; (%) Gaderer Fez 
ea | 
riieare- 
ASAT 


aa Palmer fava. eager sired caagianaia-sianzare 
sear: fea fascia werazas seqaaicaaarateale 
araing camieqaraned a Papeete 1 


sear SeNTaadT TAIT Bean fae | aa az aaae as sae 
aah wan weeaaatceraadiart a fat | 
afunta:—qaimaraaias cae Baas eave y 


say fayt— Taqnh aay) eat AdeT fava] eA | and fe—aaty 
animg reamarnay eaga: sae PRET TT ZeM genta MgO 
sara Zour faRaota Rema avai AeMt | area tory zeuar, 
wa a Be aera AA: Glam GaPeTApaLeEMIIT 
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aaiat yauaeraenay aitaa as sa = fa | aaa Anis 
Faramiecd a Parti aay | 

fefigiava.—aahenseata Ractyegeaicnaaiearaaerrt Raitt 
va faarteenscgizadciveadiaa aenceavar | ae gemeinedd aeetig- 
ahte alias divgat vasthamaghaag yalawisissag: aaieast 
aad farerafea 1 : 


aainarenal aameia deuawe.— pra Aewaelit: qakeaeregTrerat 
APPR aReargiea THBIGES TATRA ME AA 
aaeaiia A aia: 

W.0 @). S— aaguali car Shaved alder oneal 
TRUIAQERAEN AISI sera aque Bat | 

aa sdimead wrt—faransrikeeqetea asisfietdh acerca 
wae QaUAAeT aaaear faanaiaitagranot al ae aa a 
Baa il 

ae (). DSR RRRTReISTT eT SR sea TOT 
var sae emewiar vada asihxa:— 


() aataaaing omarion ceases wT 1 aats- 
mat: ataeot Prema” ara 

) sia: Rena aembaey Aieay ear geTMOSTEG 
a falar aig: 


(2) fumed fareay ay an aad wala feat ae 
fararaa: 1 
ate aaraiaaTar aafaalaga saat nag | VERNATT 
wragia NITEM Aatear HRTARER sata cea | aes eA WATT 
encat a Bar sara 4 a aaNTaaazyaREies 1 ae UaareREeeTt 
wy Ta aah) apeaaTNaTAl aTAaTSARIAN UT 


a. (@) = —aeshargivitamersraaen wa asin: 4 
aft sarit catia aieaar gaa siesaele aearndemiasaiera ae 
aoa qearmageg: | fae—(t) adie eada arama. (8) alihaisaa 
Ree Fae 

atin. —adaaed eit: vonag a argqat warmaadhlatensag 
amsaay aissaay taeaay agiciagst Patat ys aAraea fafa 
waTmaq Ul 

73 s—angda aint aeaiteor Peas ates ait vaISaTAT T 
faim garg Psag gait eelsaragrralae a aaa aergaTeR eT | weg a ay 

12 


S. 
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TPT TARA Hee waaay Alavatienseri aie 
rarremae saa aATITaae Fasyatial aaaaary gee A Refwara:| 
fe Tse TATA Herder ae sae aedaTAa TAS ofa 
ahenay gesigiaraaa: | 

aa ORR Wea qeaaaaacsmeTa Tetcansafas Aer | 

HQ F.agaREEdTAsmgisaaraatirtgat aera 1 ates 
wrmat Naaed widen aitemadt a fara fein wee 
wert i aracirdaacain ufaartaPera wei: i 

Wayian.— aePgaasaeay aaaawi wales a acfiaa 
waar aiisdiat vee | weatieaaeay say amaataneatig xa 
aan Area A Tisplae oe Ane TSA A aa) 

afrra: —aqeeniitaraaadgeaiseaa Rreamarawars Breroa 
aaa Aqerdarsleti | aeaReaAE = aquisgarta fava | 

H. 8 (F). S—azaainsemenat frent a at Gar ae afar | 
ae Peart aan saaaitaiaesitenaacads ale i 

Hf (@). T—TnehaeR Fase Tae ame 
ured wagaaa via vera armed aaaaa a 1 AsoRin 
Featiaeradrener vata 1 

3 & (7). o—feftard vated sisrussqtaRerd aeeqarvia 
salaag: | caret amistad a sala 11 

38 Tounpafar wate pear are A 1 

8 ¢ s—ieaisamPeseet seagiea aaaea Gad aa a 
agit crema Rerd ( aad waha—arqieivat aaaiy wea al a faecta 
aT Teer A a Raat AR ca: afters 
an ffaataren afi erucfiert + danivaPa | aenssteaPa «afte: 
vara eri cag apqataeragiterad spi aatigaba | azd qa: 
arnt aanaesia aeaeaia vat i 

fant tre g—asneastremt faatra—s arora haat 
aageata | aq mas sfaatenia aly g & hae qUSaeqRaranalatheadaal- 
ai weeds sari wei aerate aararat Abr 
aqnand Asti | aaireea fasaisse: eemaarned abarss- 
aaa 1 

gala aol— a Faeriageariy a aagrentarrana a satan; Peg 
Ahora FaRreaR WBA eergTIA val | eed AML: wii: 

lant mea eat wa ayaa vaca Asfasra: wv 


wea 


— 
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mites fai 1 ote 
1 ent) aaeaarat 


H & Toad asa Feaasae: wereTsy 
aH Far a aR BESTA AMATTAS, arent 
aa: Papaiga aarcdra |) 


a Wsaiauisadieneda walsamust ahay sah Gig a wally 
Wal aa: wad y anaaaaieaame | 
aa apmi-a aitafaa—an Azanal fie acielara aIsea seen 
HAA | aal AIA giaign: HgaWagad Goa: wRIeTG | FAUT aM 
amaaeeaia sigentenemaaraarnsséacaiy are apa | 
aan aqgatal aaa aagherig a qanhrsisaatisn aaa: aati: 
fadiseesieg Soitsaiiat wsicaaa: i a a Baleaeal sercetsaed- 
aMgMaTaT GagEWiaa aaisakreat dapat a dasa aa ti 
Y airaieg Mangzeteweadgeraaa: | aa a ahsiten said 
aisatgiraa 4 AaATERT 
aqieaig ana at Vaguaamaqasmaaatianediaitin: aaiete 
aeRO F acRtorasqa ad Ma Aaa vara amgag- 
QUART SAUISARE ISSR | 
« rameeaheg cad aa sissyiger eqaewranal waa wer gemeiagid 
aaahani agrt wfaaonie vatea 1 wens ag | aaaIssaMaae sera4 
a mat Ay wsteriearaeTa | dee FaeareNT PemanTeRe 
amalit fra 1 Asi awa aver aisiar a a ately cseaker 
ig wey wea | Raa | Rag Walia 
Remereadiss waa ssramisseatits ameqcadinad qarafariraet 1 
dear aang ahery aeargbieqesy a reat 1 
Fai Tiara TET sale. Aaa |) 
TSAI: War abst gia: aa a Paircerstiea- 
waa aageat wlaaaty aamqueaea | washing wari seat rad yw 
TL | salar Marae: ag BETAS eT HEPA TAT MAT | 
Aer: $57 sereatalatrm: wares aaiagG ary aseraaa 
fara enqug: 1 aga Fea azaerseeAag Aa at aa 
ast 


R fe S—akaigiesia] 3 stitial uray sega’ 
Bate nena eet eae | 


Taal qosiss Feteerem: aarardinaa Tava sea dessqizany- 
7 adiag wav :— 
Ct) aqaen— ongty aquaseaqana afeera qarelapaeaaiia arity 
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wag | wey waaastaaag wEaTeaes aly aby a (aresazi- 
quent) THEMAIy ayy AashaN saaenarag: | alee 
frat sage ear WeaTet Teme | ena WRarepsrien: 

(3) awsfea—aaieg wtay seiaivai agi waig: 1 gE 
gag eaeiaant few 1 gaara Fareafedtseey envy: 
arnidageteathia 

@) Qatar -aRamincaanimarssdiceast aA vet 
ErHeTagN Arata aay: 1h 


(2) @aaRy—sivaneni sere TF Ses vara wali 
aye fata: 1 geen Shui aart a veal arr geawNIse kag: | 


Raala wiapiia alae afemmaona quasar gam ¥ waaa: & 


(2) MRAty. Avonveos Buusuana K, SUBRAHMANYA SASTRI Avanoat, ax.so. 
Senvr Professor on Medicine, Ayurvedic College, Madras, 


at 
wearit THTTATASIT | 
Fafaenneraeaaeaarateaa hr 


sfinat aawaal a@agTaaataleaaal aad et area 
L agudandee vader saacaedzaaaragas werewatiatas. 
TE @) wglanege stant pam a geaTTTAhe Seaealae a, 
afi srigit Reaeaaari ateiiamd faginesige cia aisdisulag 
adi. 
streadat wal aeryaint sionvatriatiocns america aa 
aaa ara ait, IRA waa, Aza wea WA GoRRONAT aaha. 
aa aataeault aor sla —earamtanalsteramtaam aaa: zs —ale- 
qEAAAAHAT FereasaTael ser gia aT saaiqaes. 
aay fe ames ser aNiceaistrageeata Aer aticaniea TA 
ad fat ain Aura. 
ag aaa meUSenieN orieaniaghads  drragaereaaraaages- 
quant datanieat vig ad an gata. qed aivitahita tr gafieiat. 
aaprratrantatangues arfieeait roy yalea. 
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fagitendl ay: aa AMAA see TegTRA AAG 
formgenat, nize wREaRTeiasa, stained 
Fag Tana, waa: Healaaieerhearen 


Batter fit ara mae earifiaomeny ot, aaaal: 
ara, ghawerai, wargrae, e€waity, wai, 9%, Zearaianedite 
Sra ay: gems. 


fasiaae: eon eaten etiam, endai aPaaqi. aa a 
fara, eat altos edineteaaiata: wht: ag: diva. 


wii weal aalateaaet sho ado astada-asandiae wea 
ARTHUR TTSAIA TARTANA. 

Rimsasal weet wig saeererlezaea walaalcons FATT 
aio. A 

wrt Barents aM ser 

aa tal ag a ae sen sis-ao ame TERE Tela Ta aA 
wera ButieHala. 

Wa 7e fH aarargezereairapraaed. 

wa fae: Sonccafaaaa-nde- reer eae Se-eie-araae at 
AU ANTCTSAT. 

ot frat we: Saaizaaredia. 

ae 9 te farodcashgeammraltareasegasciminaeE 
ASA aH UATTAT. 

ae Tui werzaPamgaqaia sooaals a aia. 

waste ax oniaaigerr, aaisetstt Sea ar a Remeatrateat 
a pit 

qenfer qemeatagatareasia. 

aa 772i Mable, vay weqermectt a gaia, 

ga Gam aineladi ami a eid. 

ae TEEPE 

fae @ a afte HismargarR. 

SR Team [Ie 

vd ageaiiaiaigivadtt aaa aad. 

aa dont amidiat Pac: wfayera— 

aa aa ait sna, sew, wae, deine, sougigaa 
aint waa: | 

wi 
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ite ath waree-te-mmeiovaa Pear aaa. 

wa vor we, Sort ams, age, wadfie EE 

wa chil devo aeraiimeneiecagar naa. 

a ditt orarBrui@haest, Rresited, teataanei wer vais. 

aft afer greatness wale, 

aio Raia adtar-diegia renga We, 

afta efit aierdiz-adegrramanaal wars. 

ait asia aRaatertermad sr. 

gh ya: dt aim Rat hag Freaias a sea. ala aT 
poriwet at Aqqaect 3 wart. 

HT ait wared) agen qatar gett wie. weal qeagea ay 
wed. a aT carats gig. 

qa ait wegesi, fad ace ar gata, 

Se ait taegin, wedi, sage T vag. 

wae war Grease: a aR | 

TM ales gai arias anateaaaaiaartr 
samt Gaireat Fale, : 

Fae Fe WTA aeATAt ami aii GoM, Ast afeankzaaa fer — 

a7 wawart ae ag ey aed: aaadiseoet gaa 
at warhit at aut eaaaamnla faders. 

a Brag tata sea afeaeaRgo. 

faetccinegtaaezara: fargo wate. 

ferinnenamareina: RRM Te, 


aay fauaate: | 


eter ae Pearls weasel AeRMis, Bt geaRTEAatY ata 
aearoniat baie a Aietramsraieina gaits adeno amas, at 
aeatattar arta}, alga WITT, aletita TRUITT ULReT HT valea | oa qaqa- 
asrrhRMTAROTI BAN AANA, Te OF aeEROA TEI TR | aaft 
saeyetitaiatena anit Slaqeialrnafiary aaa: | ReaeBI ga: oPreqzEr 
ara after wafer | sia] Ba: VamES fagemar oieorae | TaTTeE TSR 
feral aa Fat qr afena aot 7S frat waa yee: Suess wa 
Feri, wanaahy, 


fer aieaqead age) @ gansta WaraaataT | aay ie nama erAt 
a, mas yladivan, aacat Aamar) nap maa, aft a aeaqoraiaa 


FP 
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uiingaeaiaaerEy. aT aRoahrg eae aaa am, aT ATA 
aafig adie walt ania emma, wa waSisioeree. 


waigraaprafasaoy aay aqiaaeay sega Qt Gary qaastealt way 
afgar qaizat a7 7 waft. @i@ = geqraal aalzal Taresraey waiy wala. 
a aq aiesanlam we ITETAT aA, & nReSh aga FST. 


waa a sasreqertesl yProadiea gaat set anda ae, 
wa feat vfacarmrat Pera @rert aime qari gfedor anteatirraraadt—— 
fous! gael ee maria, oa a pales ya ae Raed sfacta 
aT fafaiacer oiteat aadit azaaa Peiizaria. 


aay fe ote Fay haiaerea tac, frag aij, senierent araaaerait 
aaa Tara, Wi aN a saa saezast wera 


aaa guna aticarsanit Beaaatreaten ft eater}. 


aaa ga waite, aq HQesaal ated, ATO: |%, BIT 
ama: fay Aes, saeaigatiat aay g Baa. var amare ad, aie 
RAN: BS, HEA: Aa A adds. a veeaTia wey aT ate ava au. 
qa ARIAS a svi, a grbCATa, alt araardiesicatH, 
at aitatgeaniita, ai agai we gat alata, am eae = 
wert aeuTelaaay wgaagiagady oe sree ay eacitona 
yaad a fae gt qa, a a fe aa aga wl wareen ita, 
We TAT wh, PiTama va: seta vale. a da sat faarey 
antiaparadio’ Ft sfaaia, 


SHY MATERSTITATAT RTT 1T TH aHehe yeaa anfeet aq yard, 
a ant te earaiiay faga: ya: anfeewtor qaEeead, a3 uit age 
ara maaan WHT ual Ta aaa. tea ws ait, Aa th ay 
Sina sfonita qaeateemion flaw wala. aa avi ala trea fara Rules, 
aia vakaiciaal agaaet, aa ser vig: safe afGRa dae att 
aaratiat, ami a efig sqacaae sh aiid aasa Fite aGUE ta a 
afea: HUITATATAT Sia ga SaraMeT BATA. aaReasg ATEN 
wane aston fa aga ayaaar alto dint wi ad Agent 14 
gara Rai white aneein ae shai. fe a Feat 7a 
afeiionieat. 


wana walt, gag way fant: catrecrateia: ayor suena organ 
WATS geal wea gfe, sar az sanarafy yarat migra sy PHO] Colchicg 
Sw daca wha ager a gtiedaaia. ae anita: ofaisr: arfiatsr 
ivaii, canade. 
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“aad Fan? 

SIqMIENRTA Tae aaa: HACIA Geaa, aa | sever: 
Tae aAgUIgy faut. ant araAaifaeal maT eTETAATGOeTMoNei ate 
eat waa, oF gray ae ale menfeqagmily qeseatatamygsas aay sizer 
ual aaaed, Talat ae aewlagaiequamioma: cae. 

vara merratat diathenamae apt aaizaaio tere wai, 
aaa walsh amadieiara assis. 

“aah ape— 
da Aalrzaeaise 
afialaistidea: 


eain: Ga 4a aly 
AMGAAY, 1 


aamashgea Biri freak 4 | 
aqeot aieaa wa Asari: aaTEM: (1 
Tana qeasitegaaraIay_ | 
fart— 
mieeg Adieoatnaiaa aa: | 
a dal derieneuadishean: 1 
fieaing fizer faataazan: | 
ararfadied Fa AMaGAT 
mrareRiorgin agivelasiaet | 
afc chaired Street 
faanigfeanee: ora | 
at afiamea wes a 
aaTATAe zyra1 sa TART | 
ferrin: aardisaifae aga ar SAA 
waa: a: aearint gatdomghet staaizarera, ge 
a faraedicat fea. 
a wastes detieataaatanicas:, as g aA, “ aera) Tera. 
Ame: Aftamerameengaaaia: aaeraarenaaarig aaltargreray 


a: at zara Reet: ana wiameaRasaafer git ar aay waa sar 
Rat aTeNsa We BAT TANT Tetra 


afi 1, aieaaaaiat, weld a ATRL a: ar, aT BSaeT vam, 
an e—oeggciiearoanaianere 79 si, Tae at BMAP a sera 
ena eh 7 saalgaa, aamaeral waa aaa: feere, aap a Beal wea 
at Tay eel ee at Sawra] erhttrener orieaet ar Hylaawer aT 
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rat aaa Amara weal wnat af a ar ar: aad 
vaituenatnraysama aranaaraaraearzapeargaaa aia era: 

wa saiteRanAAt TEM saaT. 

TaragteaecierenegE TRO sea —ereayqaite carat aden Prof 
aaait a: ve al oheraonit senhy ar waar aden alata geveaieele 
Giaecmgaracdiia fax. 

©) Sra Umea Baad aA; aq aida 
Teter aTORACS AA ATA. 

exdiat cerpreita saereaRaiesigaaadia stain. gata TER ARISTA 
Baa saeqiasigeegagalt 3 aa. 

qa eat eae germ. 999 agg) sesieadaue: ere anita 
Sesser, C4 Saenoa cmare a: —ereaiaittenseasterslaat alae 


Fahl COATT ARARAARRA aah fiaea Hasan uaa at. 

Tia TW Tat AimarTaa  erahaeap ise 
mana, ee ie az FS wal aeaafien. oe aaeranarseran- 
Sin sraaene Remy Awaddataa iasneria siifiia wn 
geal: werd afte aaait gomfa. wh aie seat caer wmeqeaia, aaa 
wait —nererisHeiaeed. st lini amead Rama waft: Seah et 
narra: PPeeeareR Neat aS att ane taaaiae get a yea at 
aft aramnafae ang: aarse Reni: —apaqaritsreaair aarneqarat- 
eet ema fier ae md MARA ag eae aRTeaa Raa. 
iertisaay) semaseai aatin, weal fae a, oettai Savy aie 
a oqaera Fee. 4 

aratia 3a crenata aot aia aferaiaiaiam er 
wa ae Peifara camtpastt, 

a Ran ara adiaquistersaial aaa aR Ra Ta 
art asearasatea sae ada ar: enatenaietee) Ie. 

aa 9 a seal aia: BIS NR MERE eam wala ada 
fier wart afaguel. 

ea Sai gksaieernaa arsievay alearorterlanta aed aed wana 
aa ae eiagivan. x 

PORTAMSAA AAR BAT at geeME seaTata 
Tea ROY fala ag: aaAITAae areamerardieateeaiaeion- 
wieemateal Barat asaya CHM aaa zed ater Aer 

4 
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vaRTEAaATE: FAMEGAT waa gw: Sar sar eaRERs gwfa az 
aleqaiga defer viind aeqi wiea see aiRfere Sal. aaegete 


feacdivar ofasig watt. anit cares ce TSH MAISAMTATAAR «aT afsect 
aaia <4 soraat] vais gh 8 Ga art Bialeegdeaegor:. 


wa heioridiemaccraaaRia zaTT aff aaneuenariazter- 
fei; Rea aha aaary att act var grectariaiiseRge seeds, Fea 
ayangued git daa Cart foaPraiegt:. 


ua farina: aerate: siinaaimod ATT 
aud, wh ae aadig WT aa ETERTAIA we HS CTT HA 
dia nie oaeral seat ef aga Soo: ena wea. 

ue danaiaaaria afaagrer da: veer, sae at ater arate: ware 
vali ae ue: ve ambaiia ent wat. aqaraet g farterta araiz- 
BA qatar. aaTA | dail gadis: saaRa war wd seam sit Raia. 

afaad fremeafinda ae] saifagt, HaitviesPretariat, Fai 
feat, waeeeta qeumeregt aster Prmicler ear. 

asaateing aaieaitg él we ga aa et ee Ram aig aa- 
Feeaanaga Asay e427 BA 

attr rafig a Slt Fal araelamgioerag, arsere caftt Fe: TT. 
aye, AREeANTy arailgaiaaresReT: araentea: ama fefreaitna afer 
fia eaniaqa oat resis aRaaae? aria aretie TRA eamiaaray aaa 
fay wagtardia Ham. 

waa a aaarasamia alia ee. fae a weTATEA_ 
SeaAAATaTa zeus aM: wagers: Poh ea. 

aypiEad cate ateaisaat Ramgaeresisers Ganfaracerer- 
Peeaaieiredadiea fey aed Ba: 

aa falda cataeaaia faa cia sqeren vans saonia faatagreaa 
aaaigard. Tt wag see Mad Ihenemedieas: | a a eaizar fat afaee- 
feetaa. aa afaee adit aa gad: weet ge fama sft. at 
zat an salt somata fiefanea az Bet aaara val a caleaieee- 
fam wate. afenetatnseagiod tad waa: cial Peiraare 
aan say sat ataatet aa] 4 faneuina wala. aalenetaareee aR. 
dist car saqdirget al A aaa earn orien efeeeaia, sa 


fay fareuitariila «wala. 


vbeaiameia eae ger. an—arinae, SIRO. EAC CESIL Git 


aia amala, wen asp, wealey ore earetrmeded weed 


Sx 
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saaaa:, waltatal. aad qhel aaraenateyaeaigi far fai walt. 
aa agenages aaa Trent TES waa Raia saad. 
Bireged fa fara aoarmqatd wa, dea aioe: BTaG.  Calea 
yeaa qaad qaagriieaala fear ay | vtj—satsentiag: aridity war 
sari, aqaaTy wes SIAR aMTAWARTAA a oraeAT. 

seaeaarpia Re et. gai Miss aevaea wa sac. aa ar 
SAF Ta SII UATAL 

aentaiaaes saat. 8 aad tquadie-oraes-zaq- 
sade ant ayiaaialiatcze vate vaiiiay way: 


Tessas Tes. a a deareeeraeae 
fava: waar tear. aeat—arel san, aie quer, aa eter 14, candlarrarca- 
Wart fer ge: iearinta:; dino adaaaiaiemecn faerie; aaa 
caraea eTmRArT aaraiait, sanatsaiaeaarera ; ferent aul 
aaa aaasdale: ; ae Raqaniet: sedis. santecec a — 
‘magmas sana art wir | aan saziaia. 


aig 4 a Haghfata sajaiaaar Praia aaa, ait q fare 
TAMIA TART ACA Maa. CARI aisy aaa oat ag- 
ae, iq THeTMOTRMEasaTT FAIS faasaat vata caret ETSI 
aarti. 

aa TARA ATY-F97- ea at TBRTAIR MEERA: Sa 
apreramgas waigra:. caafiiedi Zefa: 

aq faz aa:—oma 4 aera: eraiezea giaeanapra azarae afer: 
STRAIT Pewartia meMgioarmacasdia a Yaaat ye grata. 
faa aefraieairers.  aacataaes rorya aa 4 -TTuefanResita 
Reg Tees 9 aeeheprerciaraet zeal. od fal Uae 
oraz atkael Gris RaMANRSM TerA et aad grerepRT- 
Swine. Redonshaiease saaeiscce sa aed at 
apadsra ai ea, asta aul uaa Pare eres. anf atreaihy- 
Beaehamed Aaa aad verti omgeeaveatiat FaPaceiteaa gor 
aed a AgtadagPuaiadin: ” fare TPP ayA. 


aa ot Pipemitae vam | aié—oumnigzed qantas 
Wea waa. azra—atit Ft Aa faeiaa, faa BL, aaTHTATNAT 
waraat waa: aleerasa, was Vat fact, Gras an, fe ad, & 
ay roi desde, sarsqueat eat: fe aiReiT:, wana aa, frat fea. 
Area, sapere Beef, faeaciveind, gaanrdift ager: aenae Aaa 
crater dararanieiem aeangteh a a walt wes 7 
pest? fea: ena. 
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a TEMPERA TRAIT ; aT Goa 
wargrem eafiamt aasfarcate. aya amEIEN: gaqas, 7 a ae 
Feaoufertearaistatagaie ager a. 


aa Rafavdial tirana Tare faexqrarrrtenaaemagsira amity. 
wernt. yer——arasoiermeacagise afzadtaraatine aerieeiverenasdire 
AMAL. Aa al— sandra trey aeRTeOTT esa rarer T a: HUTA, 
aay at fareamase wee afkatida apa serad, ada Sqredine Re 
neff. aad east opfieqarcia aan a fer saiineriar aise, ca fe 
qaenaiae:. 

aise ontarepate ef, aa — aialaarattertegagiita didaatey eaizat 
aaitagrea wafea als caraaadiezcain. aregrrann snares. aay — 
adie atone sat: ert gre. afe aardiai IMA eny wera 
TT BAT: 8B, PATA FA, TREE ae, eu adtay, ow enfanecfanae:. 
aaaaqaNa eaa: saqsete alsa: aQMana. 

saamerhet (& anita sala aeHreOaAeg a Pera. zara 
as TIER TA. eT ares aa, Te alrameraararaiz- 
wiailaey anes saat. zone BREET aareNa] eat ager 
wma. sit eraqaRRAT eared Fra: xara. 


aa ot aelafiaRasiaedd. ata ibietacT seas eapiea- 
Ange. oy sige: se sarfhemeger: ara. gS 8 aaleseraat Hale, 
safes aml eatta aigcodtiernea:. a) at—aeh aaa 
warren. eT a aia Raat. AA a1 Ray oe aaderieoeiinen fae atéran. 


ed gol Rae, FIs oaeitaaaiTmMaien geat Rey tqueatraihy- 
Farrage iradtes meat TaRTAIqaaaAeAETe SABI: Bere 
free oa drat 7 aa! seme aa ay engi. 


aniaanaha RUTMiResZaaentReMaTad  aanalsedista- 
RR meatier. a sigh aee-qarameed aeaaaeaa dafacarait 
Wangea aC IsaaaeAe wee dea. wat Pear rrereti- 
mea fa. 

ai a eMisimy aa aeigeaniaeenRer WUGOTAT 3eq Lay 
aay grease AYP AeA re aradaraaz:. 39 = aaa 
a4 waed, aa a aR fe, fe aT ce, fe a qe, same era 
Waa wend 3 fevaoat wagner, sisiad rere, wien fee ag. 
Ras, #4 adeniag ier wat caer Rasa, ai ar namie aeq- 
grant aerarsaedia ar atelier, at at Rarer aaain: aa. 
wratt aed sar: armas sea Yh. az ge gale ae aera. 


of 
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at 8 At-ageieaerrasg4- Roma areal vet 
Fe eT ae BARAT yafaett RANTAISTT Tat ataonmnrery 
MASE. 

© fzahaiprraagqanasag as anata a tpi aire 
Rotraieeaat ches: Baas: aaa onilasanristeerra are 
aval faawtin wad atai a: reece Rar weaefrefraernf® freatae- 
Waa, aot amanagemanaes gat aReTatee araa ve 
Rafts: aioe geek a cea wT HATA. 


aga HE IeaaaT farsa RRs HawTTea et 
Frecqaiiaia. aa aanig viva: odamapir: md aastealaa. sinit aya 
aaa sepa gh. areafaRresdisaeaia ya aefe: arti 
aa Palrarsorreat please arerrara ealaegreany awa aelwal BHeRTAIAT 
Hag, Geatiaaairesina Panwa: se elaReRRe TA ea Pe ama 
auameacalaay eqia: airagtiaed areal. 
In, o) Aaydigierernsrmerta aa sER. 


®) () Baty Rremay mR Rea Nae aaihe AT 
area alert. 
Q) amo aitiia ent AaRaRme caeeRelargeaeare- 
fearzit aowiew:. ca fra ea farenaa qwetsht gaat cq sagas. 
aafzareteatisarigess ad vier: weer Tea ae wey. 
© aariehareaty Rarmagter ga ae usar Acer 
Fagaraaamly a aseda agiaia aires dat dardania 
aia faatt wag. aaariiia AR wan: eiTgare. 
IV. (@) (1) wiRaga age: SRIRAM aeaat wa aesy sapere 
BUT eeTaeTS MTeATAA gly ATRAR: HET ARATE RAaMAeaNey oar weaar 
qua a waste fadada. 
(8) a wea erpaTaeed eur da waaereranae 
Aaa waaareensit. 
(3) Gata grea eta Aur fanraifaguiad alex aqer 
arent He Bra pealad 1 fe ary aaga t 
sfeehaaftea oa feat naane alga aiseaa at Ustargi aalate 
pueaR Wit ANA ga waa aA. 
() Darawisaansearh aPaat ar ara eft a at HAT seaitenae 
mraaaaht-— 
(O datanaaiaian aaah hataasgige 


Teper TealsSHAAST |TTTAL. 
5 
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@) seeficitee atitieasa vad equa. 

VY. piarrevaaaeaaanoanaqecs ad et am araT was ora 
fagarast Siw aetofersae: wary. 

aaa saa waar MneasHiRadaaa: od aA. gt 
aziaqdaiay aaay aq ca elagedeaizaRaenas ay: evens ast 
gaa. anger f fad ad gerned, 7g Tala. yay 
@ aay sky aut serra aif. waTaTa 
Aaa Raa SAT cAiAa. af waa ARzAT 
arate erat qeamates. wy ea saaipeENala Aer era.” Tee aieaAy 
alias vaansearetr. 


VL t agiioamay aalaans tae eae aaa 
aamaamarcta. wt fe carci pleameacnnmnanaerg We Gla a ga 
auntie gare. aeaisit greaaraiaarli afi garai sealed ae 
alaqudeneionsevaded aRqNedeecaie 7 reer, 

(a), ), (o) Baas Tomine aaa AeMOSe ATA 
alsngael Feri saat 7-7. 


Vil. , 0) Meal qeataaee tinal eet, aia aT 
wat aaedaart afin ae ercia art sdgiea ata, aT Faia faz: 
ag fadiera:. 


VIL. sraramtseiat Ae vist saezameegrstisageaal Alrdierar- 
aM TAT RMIRSTAMID VACA TAAA qareI: ow Taiseaaishetaai 
Ra nemawe ene. aa aufsardiea caeda aia 2a Agequatdaa, 
qsaaaaez, Tastisa Geae7 aeaMAtt aagas at yea zat aTsh 
wivat 2a fede) ora. off a, wert gol eadieer Mikammaat = a 
WEIL AE Tal see. 7a a sa eTaAATTEA- 
aTaRTA ae Fadi’ ain aga; aa] agaTuMt az asa 
a) saaaistt sara, ana saa ara: caIgdinenfiatlay Tara 
fanaaesta daalt Matha aeaa azegdaesr faa. at 3 aot oars. 
Fatuanivahiafasatst ake. aia gragifinrat acest @ aertoaa, 
an f& aaa Raph Seats sear goosaiealfiker arlrigzereea:, 
afia aHaRaT Wa West anna. gadity aad areal 
aren aRQraceaat Tinta agar. sHaeie vifwaresd: ahs gAa 
figs yaa: qaaatearavent feat yeaat aera aal ART fatsata. 
Swans qrieatwet a He Het greeaeaes wT saa. ae 
oad as Beal TTR NeaEsTTatAT fraginot sit caieaaq gia ara 
frager ataitiaisadieiaanard Raintiq, 
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IX. Vieesiafreatesisaghi sat aiiranaignaanserdanart 
4 Ra asd diate a a qganr Wikaewiaaaaite- 
waza wren. 


X00. (). Od) RA TaRasteayy aR qT 
Rasa meat wen aaaes saat GAT faa ae faq amsqnendiseta- 
Say maT a aaeAa za | 


amit eraraftaiaat augtaParag ya | 
AF saerargesd aati Aina 


(8) M-RLRy, Avonvenscnanva N. MADHAVA MENON, Avanaas, 
»  Aviuvins Bueswaxa K, SUSRAHMANIA SASTRY, Avanoan, 
* i ; » _K. A, VENKATACHALA SASTRY, Avanaat, 
K » »  @, BHANU VAIDYAR, Avanaan 
5 4 »  P, SOMASUNDARA DEYAR, Avanoau. 


Ararat 


WAMU geaMsaaaaailan: FT, (eek, RA wae 


fa a FeMesenfaRar fad alaaret tl 
2 qantas mae | 
Ratatat fn anitescesat gaat sa saa | aay 
marae: swash “aera wae AeA” sh aa aot Yas 
weuat THe At eat sera Reaaa aie. 
adninania wadivedionaee’: val: agisa | ar an aaiiensn 
= | at FAT: qagit Rarcccenmadaanigeaitarn = ayer: anita aaa 
Bale wait wan: wear Masala 1 
MRT aaT eee ara fain azaauat gehesleerraAL 
denna aesieigy waa) gyn wa, aaeediaer area: 
wari. 
set ating aeeariar ta: sara: set gaia’ 
Y : aga dive Peeur, feedion, ea avo mafaant = sini fale 
waediia auneda feetaa | aa— 
ag: aR aig SaegeleacanseRae aa, ATA, STITT, 
BAIT, ear, Tet’, eA aMAMIATMMIARAITGTRNT, aH, AA, sa 
squfrarieraaaagiaerrasaaaTee: BH: THE BAT Ray aa ae 
a, omaha ead Heasd at eal PPG ad Malgiergdzdagerteer: | 
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ar fal amgrad waghiaendis sfaafeenteanty Gar aadtia anazg- 
aaa a anata faateaatt, ata faa aaa agar arivadieaiaoya: | ait wary 
an niin wish wAEemaRiee CF 
aaah aot Rees 1 

fir —anledie faalsd dis Gas Asigpiepzefiestion- 
sghaatraqgayy:, “ata: GR, WINE, eneiae:, aae? a sateen, 
x pani Pore = PIR AD on 
amare fiedt aie Salraaarrasnirqear SYST AAA Aga Saat: 
ai: area ardeaguella? 1 

Saat Ta wseras gen Tatars aatiieal ordi aed ere 
amazetin nga aa wan | a FT Raiaprzearaee, at 
eareeain: am, awe, caeas:, oF, BoE? KUTA, fata 
fara aware angie: aie ieneaia 1 

aaa zr sea aleataes felts, anti ast sagem ait a a 
fafgent ofa 1 aa a aaaaa fairer. 

aaa TRAP AAT ROT aha | 

frie —aramaataedianelaueeaeriarer a farsa: waar 

Soun:—suRsticaaatad aire Psa | 


ama —taignidiaistaasramohl acer ara 1 aut aailt w 
aiaa aaa Baa Bea sre geo atenaaI samRA ade 

ae — at aa Bz Ham gear @esea: | avi eal saaaeadbaaete- 
Ageammerailt 

aia aaleaenare aaeaia alkenes HA zal areata aa. 
fie aaa leq, sae TaszaIeA aaa 1 « adeno 
waa” ft 8 : 

eal ert fae et aor. PAA TATA feaveqta alfa 
seo Amaya | Raga—ua aaftadan: sienenleriamatea- 
aaa Sage Bae we ela aaradseeria, adi Tala 
aaa dr saad | wa at aga Femi aieeq yataa; aat— 


“Reming am daira: | 


warding Aad drt seror 1” 
Net ere é 
wevaiat daheahath wetter get | nt wea ay 
aera maga areMaragl am ae get, any Fiver Nae 
euratqoaasaaia ‘stor: efit, ati” gt Gar eat Ratt ada 1 adores 
ag SlieaORTMaaM a Bee ed: | age eed wale a aimer 
evi | aa wine a alielin: | cata aanieredieraday | a ope): 
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waa wats daleafaaas ae a qash qreaza aiaqsagaal valet 
aia sioale Gara i wads ai zer wardigpei— 
“gfe: aaireadal faqiiatagda:” 

anit givaanan: samazenigisat akae aa sivardifa Fata atta 
faarmene fa gare fag aiveraa | oa: aentAAM 1 ager 
ait ae ora fracas aged sie aad @feh wala. ale aa faa afer 
ai froafawat feta ate aaeata axle agiaedina 1 aka ayaitai- 
aaistt ana wareniaenieiasle alesdt: Gusta: od availa 
yaar | adl Zina: aagermeauieaia ae ad arqaeiia Weal 1 

gai a tana NAGA ad TI ag faa | 
SAS SAU FT API IHRE SoM GeMETEM aeaHiadaer 
fase sea | Fey ay Ay Na: AieaiaaraWaeAI zoqiM qa TqUTEy A 
yey ad, aed, araed, ard, aera | oa 7 wasoaaary Bar Fa- 
fa Baa gaa Peale qeayesat i 

wag eda <A ara wa mata, seat goat aft aa 
Hale aq aaa | 

aa tat am aq Beet taal mie: 1 arsft ser 
fausde ‘aesanfamtgzma’ tit 1 aa alimerrat yaieat wig, ain 
yiraes:, sfarsrat ean: aera fim, arafenal ge, yPaea 
atl dad | oRANaY Ye THY AgUeeANIAT Hie, Resgeuen we, 
HUA: et I Ara | AA fawRSAAT Ald, Heres: sh, HeHis- 
vary: fit Te | TH A GAT WMMAgdEtaaaemeIAl ai. 
wat wala | 

mE — wT faiaieae vara eater | we, wy, ARe:, dem, fia, 
so: fara, Be, Be, Te, HR, aa, Fy, wlSa:, Rae, at, agH:, 
ayg:, faera’, ffeee: za | wid = ay Alea Som: saat Bun, 
zonaa: fd, Seed a a aides aaa 1 mar Pati! TOT eNATT FTA, 
aalvararas <1 

Mi ga warHiceh Ber aie 1 weU BA mH BAA adit’ 
tis aaa: | (Ga, VI) Ta ‘aRoTRRAAIMANSIaA: BSI gear 
va Ae’ sia adnan 1 ae qeleRaagegediotemed your daa 
amma atafear ¢ amaaagarginaaianiga: fear edieadeoaii: ‘aoa 
adl adele’, aa: Gear Rata (goat) Heeger aff ave) Bawa | 
arene (a aq ae on Rad fe. . - wales dale dara 
ald | cramping, aegeseaiag | oraa favo ayaa Aa ar 1 a 
ea cary AY. anne: ‘ser at feared aenaeasie a? | ahr 

6 


298 
drier dato Faery ogieaia | aa cares faititey amiwag dhq aad: 
aera afveaia aae:—“amereaia geval gerd” ct | ee 
Rrawatpardas 45 fear | sera adiay waq eared ate: 


Frafpaitg: | aleatrag: saan fared | acai taremaereriacraieal 
watataa: . “verenferd ea om te Rat | Rrenteeaimradisy 


wader i 


raat: | 


waa gare: “sal sisit waladsy  49- 
wegeat | ast feted aah efivao) Sie) aa oa aia foun: aasit var: 
eu fausra—atar, ana gq | aT al semaTaaTEL:, sfiadaarer giv | 


fagee:—onniessaizaaion: as car oradbedia vaeeeweda ar: 
atorditt fart | ay fore am geta vale | aa agage: ala 
afi, siengiane) soriaf a mi 1 Ag Hatea] vatAaIh, oPeirseelaqe:, 
fawageura: seat wil vardile imariisaneitomsragemaa aay, 
qeTy HAs I 

waa 4a FT SRNTET SA erNaaee gay Bqat zeT- 
gyal Renasag eae: | var 

“sat ef fatiaer aezarazi” iF | 


nafauieRiabiel: weal: alters’ afe:, waa: say aadia- 
<7aaIT: | 
ata fe Av aaa gam a Aaa 1 aie SaeraeMat Pee aA 
onfaant gar 1 Mlonaeaai aan eat sea 1 aa: aeRh ee TAL 
FAA | 
“9 ga fea am fag a ca Zig faaar aga 1 
acer feawida aaifeaeita vata: 0” 


qaraaaaqaia dame: zeae apiasg tearm aaratamars ral 
ga daze a wey! alee Ae GAG Gera qeaa: WSS Ha Ba I 

camgdefreragain cisterna Un gia faa a aa FTA agoahe: | 
amt aivaeeaia ter ait ara: 

aginmareaviciaas gand fears: agai sivas 2 aad ater 
aaiasitaiafaeiat 7 aageReTRE | 


(baie aiareat FU 


Tnfaaadnadaenay ata Aifaa: semanas aaidaer | ay semat 
nadie Gaveen— af fear few aia 1 
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BO ATAL: | 
aaimeggianat: amor veer gia | aa adag aaa time: aaly- 
‘ian, aa agitmiaea tio ce adiesaanegaasiagidi asd F 
Tarr sar aia Feta | 


erry waa tito: Bea aaMramayasionaa war ariaia- 
Rant Fela | 

a aTaT afer azaragey, aaieeiasrae, geeaararawaiviT- 
qaqa Gari alas 0 va aq say aeaer terararatelliare sta 
ada auger |W a @aataay aie serail Peertara 
oqainthga: waa AVA vehesivae ater eal | fava fart: aya 
aieaat FeeF: | 


matey | 


Aaghansantena vine War aaa fare ef Prego aavagdien 
aae seat eae wen earENT aleivera | Ua sear, en, ata, 


Gizreat, Bea. eas, eae aaa aa | tI 


() Feat gartadrad Ras agra geriteea tn | 


Q) aa — sam Tessa Tar: sles, IyeI, PBT 
i 


aaisaaat i 
(3) HAST —ArATONTATOT: BIGAST Ta: | 
(4) disea—aenigrarmieeeraaa: meet AAT TE | 
(4) Hest: — Malieeasaazaessast aaa am 1 
€) auras: —aayReaT orimedoligaa sara: Geaniasy Te | 
(o) Bast. —gieaMaRaNTs: Bea AREA WN 
va ageifeamar aie candy fasiieaat fa ogiaaeta | aa ar: ane 1 
aa Gh aarzay Asegasa aat eT AMAT | aMrgay aaaaT wala | 
ay caer gaquaray aaaett aingieftin az: | 
omemaguaquard warais Cn Chee sae: Parnrescisersisriata: 
gaia: Waa | WA salsa: wae Faletagm wate edetat ataalt 
amaa “faa "fala dar apie vate 1 aa fairer Ziad git fran | 
era Fleer oataer git at | aa— 
()) faaian-—afeaerteniae: avadiat edt trea faz wala | 
(3) qaweq--aa seine wilacateiaae) waa aa qaek wala 
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(QQ) Ramses saat eer sat sarraendiag wale | 
(9) Tagra: — aaeariarawel Agere st mararaa terme AMT: aaa 


aa | 


(4) Gor ain: Ba seT HT ze: aa apin ga za dkada a 
aaa aaaaia Teal aageraaaKs: ate adeenhas: anh 
great oraiaa | 

ait Fafaawieinhce 7, Ft, 7, He, as (AU aKaft ), 
soft, aa: aa, aed, wed, @laaaentaia anal aaici=y ar Aza 
aia ohafaa: a | Teaehaassone aeaate tnt (aéraaar ayer 
mara) aed Mad Peg a aia cagdagrert: | ater fee fa 
Formos, Rio] a Aaa Aenefageniaahaiee: guad: | a a 
sored & entices, a9, weg aTae Aaarnt Reach a za 
aaranadie daiea ra cle Sai§eainasiasatiosty a gaan caieifi- 
aa: wufeanms falsity oneal: 1 ami“ faraasrs} a fafa 
ealaa| aE aalawot ards yar fala: u ger Aa ae sreqAs wees a4: 
wea Bier aerTereMaeaiT qa: |) GeMAeHL: adiedat gisisalaeadl | a) ada fits 
ai a a wart maha” , 

zamena afin devhadetatar Baengaaistt aatoraadiies fear 
nafa>| aeator demaqaiol sat ae: | 

Foeaegindwdor ars sh, Asi zat Ayam afaaaineiall a ya 
iq vera | “ier aa Taare” ga | a aise aa 
ate at Toma aa ae ate ate st aizaiRit fala 1 smiae- 
fava Jolraerhaatey fearakaaiaiseat sarah get sawiaia fea 
waja | da— 

agai ary fap ieee afrtni: ae: faa | aa anit aie sala 

aaa g TA eer aide eres Peano aa Paid aetareazce- 
amie: gered wai 1 wae ae “sia, sat” SI sarear waly | 

mad aa aeoht arramigaaaitat a sist fageat aigiaceiaa fea- 
quar Fara | ae ouias— free, ae, fear, aed, cama Haft 1 ola 
taanettaatersenat cae A amt Hale 1 gary aaa aaaitey 
Try wag Baws Zia sana Araaeharsy = ea AeA 
afta Zameaagain siamese Galea doer sera 
wo waraeeas | saTTEMTaR BEM AeTT at aar aaa ware + 


aeae ST | 


ee 


of 
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gat aq ARR cine a eile aay aides, wg Ras 
ra da ata aaa soraigqera | 


feanit Gace Badge a ad aaa pion Rariiste 
at Rena yateraantisaMiaaina: Haaie: asi falar 
Reg Jensraerarnadia | 
amiga wa fraaka afag att qamad at mea adaia dwg arene 
fears Taga! sig “Ree aTARaATL 
a ge Ferdi | srertageiaty samERgaey a AT att aateT 
qarida We amt are a owe | saan ofger aia: manera 
Lies wart | ate Tal waigrnaferdagagy agin, we) Tay ater: Beara, 
wry sifrersgerzata laa Gaaa saaastia aeoi a framed waft 1 
a1 aifit afeaenBeitsliien arraaaer CIC EILGLaC HME Lg fagarr 1 a 
aaa gee sai goer aaa a Ried falpheaalait Rei | 
tenesiataainaavia Gar aft ¢ Fyre: graeme sh a 
Raa faarraeta 1 aa Wasrareaat THUG AER Tags feitear:) 
ga: Wom aha sear sian amen: qenaat, aa aaiait Bisetiatiachads a 
frinia: | salt veiatmaran: aaraigdsy daira ada ga amarade 
aad adam, sia avaaa Rca: | seoeerETTTaIeNA to 
Tao aoa at a Sais aR area aah werazy aed stitwaaztara 
sagen ashi fava alaad feta ate 1 ata alae lear aeadiecusses 
arg agvafian ara | Mearanatarradanaiaes: eaqdieaai fasiats: 


marl saat: wat Gear (Re SM); Aut @RTTGRTIM AMA (Hose, 
grea, susan, sRMieargaia), Snaagaseea, saa Apaniag. 
waa, grace: (Gar, Naa, Gea, ava, Cw, TEC, GUAM, aia, eae 
fam), qreiaativiear avers: var:, anaama: sade: zl, et 
ao aap Ait adit: aasi9 aan: alae sea: aa aly gras ontig- 
da a aft dela gaint, qa agar, st q A cosiafal 
aia Wat a aawiat aa gaa aed WA 1 ae AS weuMERN wagEIE 
Aan aaotesigtda Baa: sakes wakaa at AL ates 


aft a fara safari aghaareera, a Patty AMAA 
SR, SasgRey dMARRaIT, eR weREaET:, 
fairy Rghiatiiea:, sews snahans:, eedaa fewer: 
aaa: ara | . 

agizaargee Ais eta domi aah aratidaaeont fataqeg 
Fea Guatiingeatsawemasgsra), eet gretader 


FERIA faa, TTR AT AT aalais AeA 
7 
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ant winarcienamateta a neque Gea: | cares ara 
aaviahtigaaraaian san see a farfaagai fava: avianit 
at aaa naraat amas aeeTaegeeaeg aa FP eaat aot aT 
dara ahaa Ata Mraadiaisa fara eft | Pratiaa aig 2ehefesiauy 
aaaERY meaalaa aanragipnaguatal azarae eA aA | 

fe a vatsitea aa aa aaa fayar asserts wIFEAAig- 
amet: Pitt argeaaae: afi? saaaanites: af! antrum: efi: 
wai Rays waar, Aenea radar augeeatacrere: arr: wat 
Tilia: vitgeaFa yaa, arg Faansig Avamey Gara araeaaeaer Fara a ag 
qe | 


© atm, mafia, 3, faa, wscen, cara: wager a 
Rao sng aren gags | sata acta aga Haag 
Fagtion ADA garoaHTT: seataTnia Uo ager Taeaadaca aaa 
Aart muigaaiae aaa | ott anqeiganarat Parana Saag: 
agharaTIa, aI Shavaleaa waa ea wzadiaTt ala aallqe 
aaa tat + Galt aa waif 1 merierrain aaarisystiiaat 
awe WaT WITT | 
UL () ward farserzenot saat #27 (%) Ga. aia Proar., age 
waar wel, () ae %. gamma, al Savlaiereensrmaea, 
(a) FaRema %. u. azereaeh, Maan, semosaAaisdeeqatiia:, 
(2) aRAaRI I. anda: SP eeaiaaTet capes: "ao, 
an aaaaerat oiqahtemet warataterea, (4) eredeywr v. ding 
razae:, AULSTL, HelnvEsT eTieasaraa Rated |) 
® (2) 4 gare cae a1 
(a) aniteratataa 1 
aaa aaqarassaMa fait — areflamiay 
aiid sae diet + al | aa Bagnergtiteaa ongced 
ward, anicamaany aaeseaaatt:, aay wdlagaoaawls umatadiener 
aorilerrns eel Paras: 1 


(©) aan (6) saREAATT aH AIT | 
TY. (@) (0) Ser ft, 
Qo» . 
@ » 


anit merinAdeaoinzaa valavaettaa waa fale: ada 
Ugsrtaa, ear fener: 1 ea (t) Hage angtasereria, (2) ageMOzaeere 
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8) aa Fepeaet aATMsEAl aeTeAeT ae | aT HAMhaTlgigneea 
area SRO TeTTKONT aRAdA _oiee eleaag faa 
vpzatiaaraniy say agmararitaa wpaskaaaeqaageea satftagd: 
anifaaa | ait gate Fates aa: ener east aed wa | 
wo aa vedere saaeEa 7 aie | a wa 
fnsa: dale wleardieanan asa waved a ard aE | aaa 
Farry usages aehaeaiia aewle a edict yeaemahien 
araaqagerges quad aqafata: | 


© ae waiertinet cee gers enalé aft Ramat sade 
mand) UsRaIgER, Ay aay alte wader] A Tar WAS Fa: | 
wa UTR Tea STAT VRE A a anette 
aa a Asie ae 


V. aS. REISE A AAT 1 ae: ESAT sea atiea aar- 
FeaMeaKar fawantag agwsrA agElea agaacdia Aroha argelauita- 
arma SATA | Raa snpizaag ei Prefs var zeta Sualt 
waageatage af aq era | att Sarit aleaaenftatearranidrareraa:, 
= meaadiedaaqneaalamaana | aera arta Raseare ar vale 
arr at waa aahaiaeithefeaeda Ya, anadialnotageadaenae 
& garda Reatia dar | wa: gaésitiaeaaeriaaaei ea, Bari 
aati fe g aa aaiaament savateerrseena ay saa: fda alk ane: 
qe aq 


Vi. aa 9H Stefan: afiaar ongetalaaa: ashi sigderareatasat aa 
save: | wg aaa eat sae aera 
ARPA ARAMS TIANA: eg: | 


(a) WoT 7 Fon. fiavise: weapa va wel wala 1 
qaqa Feneacr: | aeqaarea fattediet wa aw | 


@) apes aaaes a qe: Sy} wae 1 


(©) Tat, saa sacHe SR fea Aasa vapenai deere 
Farad saracuat qarins Zea seat 


VU. 3aiaaart agence Rata | aa eaezeRoaTRTy Fae Ale 
uiia Gear sieawreni smMtegrrant aqeraiat taaeqarat eeu 
wag, tesla: vite: | agin aaa aaa adlaleerai zeatot za wz 
aarrgait zat wcanT agaizer at AS, at: im sterTaTTe 
ae: aden ae: ay aarait |v 7 samt Aeoat Jacana 


at AAAs Tawi aTMRRANaaAS oA Faas 
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wiaaaad a a aera aya: | ent aise aaa akgeraeager 
saint saat Aaa | aA— 
(@ sea aragat Ramat aRretetaaant fae aed azedian, 


am Wes adiaaty ead afacor, ae “dees Hote” amEengeaa 
meena wary | Shas cazat aa Jamgeenfeen Gag: | 
a Fas afta civil eval (oeiamaaaeat =) 
ama Baia fareagatn paises amen Fat wager 
waraatad ae Misa | aa aaa! seer Barat Rahiarearitonae 
reeman aed eft fran falar: | a eer agigsat gaat yaa 
diPraitrerewaaa Te | ta AIT sas sataliesarseet ae 
ariadiquerveata geet aaa 
@) avi Rama ees Waetod, Ran aeataelGar ge aear + 
aed aitea: | 
VIL. siqedatian aisatada yealeraitt a4 aad 1 awa ageay 


Rade aera salsa 7 AipRdiderdn sae F 
anari fitien sfaigea wiesg ara | 


XY. aataae aes weg sa TERT, aPeae 
aaa, Firat APTat asa seca waa 
Via oma: | gqaRastia aera | 

X. 82, dae ae, qaalizig, cerehaimass sa soa, Ga 
waa FT cigedd aaa aay aa adarqlaish aaedia: 0 


aang. 


\ 
t 
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(4) MLR.Ry. Avvrvevararnam K. SESHASASTRI Avanaan, Srivonrt. 
RAGA Sebo Syd Load ALF Wea wd Sos oad. 


1+ 8A wold et warinrpen asin coed | OgBRhe “Ace” GB 
BPRTGe90 DIdes Txoedertvo | codsa_cwooadiy, csowayey a gS Sraodsenges t 
BoA )e_WosgRMragay o | Hag 9s See Now WOU MINS Yoomaows Y ) Seo, 
ay S Waialgs | DEF_Ko BOX, )MO_S Ahedo | AEA Ane Ad, gomIs | err,gFesy 

PaaTVeoAgsteao | Shay ¢S Gach Roh Sosa, Ses) Tasrowss cewosa 

Tan Psrchsaain, olor Ix\otes Bawes0 | fe F BWA CSF AIA, Gyo ASF GA Troxjso 
Najwarite | eq, sos Sov Oelod PDoyeoseah soma, josd Soyporteehu 

2+ (a)-—eatoSreckexn 30, DS sode BOeAA SAT, Deere: | Ryopae tyax0G0 
aryinydae pBeereyrpeestets Banca 1 eraaar) 8 Wyss jon SHed See 
AySrh Qaeow YM,cur BS | Wsacesedo Ashe! Boao 8 Sew Hey Sy 
BaQdamaQkaes ay LOrorcoags BAG oinokwsin ah Mclomasioeenatee 
Bo | DBaqyas gp Nes Cem, oBAy Sram, eRSe Serre ee aayz,3 
Bpmeeriodyeae Mjuptxed8 wdry 3) ade wvocints ypPore | hws aw 
Se Ea Lee, AARON SF NESS TIA, )Sspome GaBYAoeKV— || 


(2)-—vobndreciaris SedS2 OIDs | GG NTORA )Ryrscdoslow Dore bye wd 
DapsAF ACATOS | PACTS Wapose B/Bkse | soir eidsagdso vdoad 
BORGF SAS ces (AB dadees) vos cove | eDusr as0saS ASwTosew tie) 
SOQUdsranecstorwmaAcaer yn HL eovseoadeawragorsys | 
ase DITA PW 9 Oo r POHITIVOLTSR ED | BR WIGRO ATVs eeowIsy Hed 
BFoiwd NE AP TITso Tas ySty AiownaeS | VG Soemeascmoove “ wagdog 
33” BALD BAGS | Adar Gesu Bava, jed aagpassrs sangde easy 

Bouweo | DII)e Mer eabsysa Das sees, Son AgeScda SBowrtneay 
Bed Pad ramnsNe sdypesoriee Beds za vciowsste, cteyyrees 
WovMarwderaoecinns | ST Ts pes BSA: FA WAT, 03* a: Sxdeecae ith 
GyeSeoo RIOT Soackdoe, Bo Bio DWAL|TOIS ? | RcBdIo SH AAicd (#o8(Oot) 
Oa! MyoHs oc (HA) AnwTVaS See Ps Qa, aww seerircnaecdoase 
Bad) $Sagvae TIA_y~Rdows DAHON SES PORoSITIW | BRpHeacts. 

(b) (1) as: ase Sues 3 eyremnjatoDestg ots SdenRod CEE CD etoadsy 
ByS AG Saag apaboonaen ob dose etd | Thies, ZBARBe Andean Osrets 
ADR, : SDeSythode workin Te CagiomeTad Hear clog 

$A,|| Kaede OTF Taneed CaN sroyreww Fe | 
RoUaN,8 eS Oe So Cegratsac Roam, Bo | 
ces ayes iby, ROT SeBGacheso | 
ABE DIgg Te: | BEE RWIS DLW IOrjow Navas S MyBETRO. Danone 
Seca | Tal. weeISe Tyo Har aes ese SQWceso |HeriwrcseaosagS | 

(2) Howe Nesoxos awa Sea Rowagwve RS Bey Te rede 
Bde C8SBa, DFeTOWHyH HSrose Uehecds BOM BCEAg* | STIs Qaswerr 
ends CIeH BOP Derarow Dmverb: (ay) votre Towa we,zoatade 
BAK 0 SF Bae SeeBOD Ao nea ee Ma SskvaMae” AS) SADAIA, Ry USTs: a= 
cine Sarcnot pc tgote 0a 1 eseteite@s RoHS Byrpods naz Widose ese 
CahgSmnr arses Ia Goegye | Gouge ainaABev Zoos, ass 

78 
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30 RAF PND Soaag Baar, wo OPM sovo ROM Gre KSAecHe | Ser as 
Kesaok Favs OW MijOwrs Aye Kowy9 AiwBs,e NYG? cyead Hoe Revco 
OSEQ_ GS) AA Ae Bees Syope ayes BoesBr Taerrorss |B Ago aAdad 
OB30- 

C. SoAye Beeeioo.ey we Re ot cto dodo 1 33 sar} fa 


Sao WyPANe SHH WMBSS Spass cS ebae So sxede05 An Seay 9360 3 %3 
AIRS SA eygen Swe DAT WI, go zyGECoTAse | eBs cure, Aan de 
deol BEY 35) Roneyey riceaig | Ocedeah B4ua, ae, )ATeY doemay Hey 
Bo MaSpwvenve Netz 008 Feoo | qadBetve’ Dav S759 maoacaperdeot Oe 
DR WY HUSod AB WatrAAda | awed to Hex, so Hey BagedgSerioes AAS 
2 | CBE, Hees SSH, DESO TS ese Brae /BegIas Wa 3H go | aged BgcdeBesto 
B8ITaVoqogose Se. SSH) SPOsone Cer so BA Teds MS Re raocaese~ 
B+ (u) Be Her (Gorkyd AAS) BXcs, co Aova,aa: Syzed caxsecdn oe 
Boma FoPSs (BnzcIch) arowdo xoP#e  (eaads O45, eeeBr) 254+8+ 
TaA0 HdreMySrorinnd RwVadajseo Zesaectwss ssaeeodso Horind 26 
Adoo pAb | Ory &idy MBIA ys Rac Se Ea Soesaeatiors edo LErs 
Se StH s? 5 
(b) (0) Sebgcd3,3; Sesiyeoive Syrptaacts Sse we (aces ssa 
Bewrrt9gS) SA Mar Ve SySva we Hae ByGodsaeuar | 


eek) Syeat SRO SIrse TIT coSr, Sessa (Fades) carteos 20 
oehss | UPR yeTodacin eowseredo seca Pape yGepSoenrs,:— 
Bpdb- 

XBParvo IAS, yobsr es Bane )ocwapned Rowadaasas? | wx we gd 
Adesapsad Agwaresecria cod) {OT DIGS | Snags Mace Towse x) Se 
wahroacHass | SOA,) Hoody 2FaNH S07 GID OIG See ana. Ba GW Awmares 
ayant j Ase3jecbode esasned Agsareenerde Sycva. s CL Goeiaverl wens O=y, 
ScLGF St | Sos xGawe wobosreS RyopIas) Srey OaTacgoe Agtarmaacte Tod 
Bde | etaywiess PAR Ss es PoadoSr es 2eg,d Seotlazs out ace 
Rog saw] or OE y) HAD 98" dor Sa ad | AES~ASTsO BorTSe3 eecvagcss | 
Am PIT HBr WAI corre, Haoheo Sxyjrwd sormordinadd, | Oi 
ed,0 SSjoee— HS SotSr ed Haag waBe 8 Aosrepaodee 2 By BOE Sasa, 
Darorede Swtatoddpradedsat | etac SXciwodd Dxx/Lessst | ws vow 
BIH TWIG AG HwHrvO Agrees Be)Gizgra ANDER gotebo Brovgxovoasog, oto 
OBA, AHIGS Vays? | Aotssygose ericr\ ead Saar 7Ao3m) SaagoA § wipeyey 
ae! By wwproosar Pawn stesos Cesaercesacke TS Deypancasa, 
SoatpCawsagT CadreSyHowo | Ross yo#e Hrs Symohadag cee Ses e309 
gaddnoladreit, | ea ptse was TVDSNE BIaGsideyed Seraewenwas 1 
PSA AMFopre BOIT2so0 BIS HS TPosRIAAGRS- 


id) wosyorertems aaasro Beads ae, Begs BY FAMIo Hey, sSnwargo 


wdoed-—abbr} sonatoiied SYTAD Be SowBIOITOea se Aya Hass cdo¢0. v0 
do (2) Sagar), Herald (Sop 25) WegMPoad (Sroxoschd) owen cera sy 
BR:TP | yay Aeso Gar B3ds Syxtey Beane Teaede SwAAy MowFas Satee 
Dano | Noche y3: (Saxgto 10, 15, 20) RA pAesso az, toavcle, Lond Reweyro 
39,8, | SSB Segoe Woey, Gerowage? 3yt,n,7) deo Rowen mee RmaIsss 


rae 
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dude cee relced toine Rovere tmachaaar cab Aycywaee Hates | Art 
AUREL Waa Ayo erchropanny | Blots As exts qyrdssaccr sr 
Dig_o shadsairywevo Kagiso: Gaurdeed 1A GPActaAso- Boa F Ose, 
AaFo| DESAI ALI? Ho BSW Aramy Aes Barer yo AoeSSF Ripcanctace 
nue Rass. | 

NB—AgRAb o8BF colyProvs i KSSdredeods Aogtwa ater 
acto | T3203 Kase ced oes COAT wsebse 38, * Arachaaoss) aks) H3F 
ror coh Hesiod Mags” <sAW ver, AevSapy Goossens Go owe 
£53 | Dsepsenwe ch exieredo covey: Rmovoctess: (18 Ay oS 1910 sy 
Aad. TB AAH-) (evowe, Oda-) ° 

wsolote ed wawidoata;hs xGriedds | voindr ache ached eracyews 
Gir EGN=Ry S08 crater Sage (By Seow” RARE) Sortdagtarotion 
(a. Groat) Qreore | OVA ES oases BIN aowsxpearo RAE CS Tiytoesas 
VOT ATI DATS, ¢- | 


cB.agidapmacts 2g2h- | 
O. eBtoBacrEIY TRIES Aa owd:- 


4- (a) BypedQgdecto ¥ ecto cajcdes Wevagarowwa, do dace eAnae 
Fageticds 2.0 awe deSagSagwooayno- 

W.B—TIeechT I Tada cceowsae owisxass soiga, Sees Xow)8 qraoded 
Fag COCzBocSe SPA es Hew twywe 07,085 | Brae jH, Gaorodo, Syxa5, sxdezo 
QO SRNT B90 V4 Se Serge eDe ASe3 TMT Bde VSeaoiwso- 

B> Aesypie_ choy WR Gaae- 

bh. Saytednd (Peys,) ceghaacocdnd py, Tas asmeoioz, DI Sasord coors) 
DESISS Ge mwo7h eos Haat eae Acmares MaNVeOS 2 Qges%, ) HHRrepee ys | 
GE. Srey QHOEATAgI aL VeScteabe, (Boaxgoomeo) Xez, SEPM MHPPTOH 
CK DoF Beg,SrePS exaces- 

6. OWA, ope cINE AG.vavs, jr Socd vdrosto Gv,e9g Ay coho toded WP 
OF GBoNIOIIS, Bo ATATIRH | et, Sar Rovowe-- 

(a) BLo wadstirecRolnsees Swemewavects Lapses Doors ogee 
ets ZOeUPDIT Dobsos soo | Hat, Soadcs, Sead: Ba HDDTD edvsr es 
Song Bazde DS AF dow., 95-2298. 20-29-29-2N-, BsagaagGososs 
BOeHasow Dadodaghhe ASSwsses Gsxr* 

(h) ecisdaste, ob fava, Jaa BIB Qoerse eg2rode- 

(1) Agparee eperys ea BF aysues P50.,.S9- 
(2) argh ad thes ponrawe No 
(3) Hae agtodpA GRAS Wawa, <Teorl coor panwoweSo- 
(0) vsindred tgjeciadeywo <coe,d Bs,d_eeprmenerOs Dewars Ge 


aan. 

7- (a)y (b)ed8S Ayqrtos ek Koga cde stre8 WS IHAG, THsOT (MATA 
BIApRIAF Go CiceST DED | F374, 3 wypadsio Mocagsadg BOALS | AAS 
QxGho) SpIdScvaATSWAEs70 | OF) GF AAT wer, HALO 2OVGSHS SSF 
HBG Opry, G98, HSaoepess | : 


80S 


2-Ra-—" DAF BqysOa : AANA TI ess Onaidorsas ae seT ago Bana, is 
OhoiseeS +] mamas Oo Way wBsS Ne: | Hoey ee. 8s got | wars 
02 chows wer, wie SxS ToNajT LMHexis WORRSy =A, tod) BEE ror O93 
WAsEVI0 | BOD GLANS p0- jit 


Odoesox035 3 BAND, SPw/ Ue Barware Msysoin Bees Stators (b5) SoA) 
@ igekcine spawAes Paydecre 

SEE ALOMTSAr aids Dmadotiee I4,By joSvaocin Awacleg 
Bhotovo ASGav Fasoy, W§2F2Q2B0 33 Bd odeA22B02 | ROWwIWTaypy seed os 
HOOPS 88B2,jo8 DOXR/IRTAr HS Ae | ReyIS ReowpOacbsseed Sag, Dad 
eBesmTrotes Sere, Caceiady (dedroto sorl,) Sere Margy Ao) Tax) Maagns 
Ging UG gules Ae RaIseondds Rasero. 


N.B.—SBosoR coo Syoays eo Beats dyciy weoosagy Aeigee vyssvoso 
inns Ronporceroat, eo Sa; He StoeiroghAeS VBI cede syyressrdcow 
Wer cots Ayoy BS asewe Neos FoWRC PGE S| 

Bons Smeordarsaosy Aodsco8 AHIR S) SSI)Dozis Syoase Seer 
Chas TIBI TF V0 | Ayer BPIyOF BFW LA WreHeS Ido soware | 

8. OdeBeh sds wv QUOD IDAD BBaXo 3—H9O:¢e0 gradsad Sebeass 
Ayerhes HadT Iw Kes shadowed OTe ,Get LaGste,d | BasyTr~Oe ao 
Beodoe (wsedT) Gin Aaajer 33.5 6 ODES) SOE Tote Dyes Sarr sot 
Roidearo¥e HAGO| ITT Mamedatos, ata, 3 vidas YS Rorymyode | O8ra, 
OF 099 Oy, %83 P807%, eds Byss SeSas5 oho, se SesaIT 303, %0 Dest) 
seSQ@ae Nace 


dele 3s saaI0 AseeR Sawesecen sree NOS get Gao 


N.B—8)8 OS Spat BS96F chdests Sasswricees ox etuaey wows (Six 
pies) 8089 xosto0¢ aloe. : 


8- Bebead> Bog emes Tadeo Osverse rswoseswogwaho| Reeeyrre: 
ByMoeewa ofa) Seve Srero Ass. 3 a yetSah Se | Zdo DITA Hes & eocey 
Ra WoT eer Asso | RotBSY Seago SQpmosr eos | 

POSED? Nacht 

(1) =)8Bio LaawyAa< c80 | BSE, HHAANA, Ree Are AoA, Bowor 
ave Wo woreda | VANS res Ire IgwOID Lpag rages eclss ese Saagpr 
Wie Besar; Hove | iy YS HLOMPA ewer es Dag dawneyeo- 

(2) Heh eed ersar wa0 ePxiereo PoRsOS Olde iene SSCs Aza; 
Bed Aon woecdzd. 

(3) Raed yaywan, myope Axrs, ads.zo Rorytes efyess, Rela sisehoe 
eeo Wy TVS FIRNT BS) Tagolor PIaxreo | IS NopaNee BSstse teenaner 
Selo) MOSSE So GEL eb azamazse7- | 

(1) BredT9d Sa casardsrig Yayeva rydenige, Qpiveo Soip ecg, 
BA gHOB Taoist, Al ects. 

(8) Rervrewacaascoa xox8 doeoee RPM Tore BVT. Bepse 
So | Pay swaowase TODO - 

os, 
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(8) dP BAAS ROIE Ayre Taderyss WIG SDV SysaTa0 Zorysdevo 
Roa Hae oF War OY SkymeTamragteereveela wax, BE eve - 

(1) vobsSreGlmersgorir sin BIS Aeneas sate 
Hpeaio 2A SzSATe- 

(8) SeBodsyoragmee ZOrteavo- worthy oe tase. esedtado 
mAOdoMa, TeQai> BIRANO- 

10- (a) #iecdoe onaSecdm York oh Rays Heese. ARraxistoraio 
Hard, coxSscclakondy HES oreewonayxp3- 

(b) SetowoAS (8. Sarde) Ars, Suadesotw (A, 5; TAs) 
WEMewo MaySexo oF SBS c3s Teo Aycsrwargad wai exo Byspeals chow cy 
ByGedo ALoraoeS. moertorypesa, ee Aycgermeacgzcsns sods. agian 
forte) |, SAF St CRBS ORR? DhodTvosrrSoaag9rSo0 AMO SSdo Bag Se0¥ 3 
ByModevay | HBecsaydeeaccar vy sapsade Dohowa,e sodorowaeiyy Neg es 
RootkeacBrrSAyce snes. 

(e) Saphayocire VHesa ce eWawsesio Aer ags, Fo. gos 
eases 03 Cacisvays Zou avo (ote) jeeveg, So) AoA | OF Axo d zyrkey Se Oehye 
Hemvtewymrargewcese | CS, CONCERT cha A, AER Whe Sry, 
STA Dereoctys- 

(a) %5308)¢ Bm MoPeNrscrooteeavasy, S28R,,SHeaaisee aor Caries 
Fa BAHsQ GAG Wd Soh, ROSNOGTAD eeGodoeS- OSes Satowad over. 
BOgag pot veo- 
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(5) M.R.Ry. Arurveps Buosaana Paxnir M. DURAISWAMI IYANGAR, Avaraat. 
i Sehadareiia: sari saat 
aera: | ga: ee terrors (C) sft siaaer fraePeanl zat aq- 
wey ital aeag fafeenfl saat; aa, sea, avait valaegiteaa 1 aaacfire 
Ta Ha wale waearasat sagas wala waar defeat; dea: 
anadraTaaaea, «wat aie aqaleh vadiafaasiaado:, eran 
aati, ora: ar agit ariatat aad 1 oenft até fa waft gag 
frat aftr Bae 1 
1am wean —engte afrcas saga | 
(reget: © sada: ”, “ araadaa” aaaragtns Sasieaa gatas | aaa 
Saja aga rns Hara 3 aI KiTaTATa| ASHTRAY 
alesis ot ar aaa iar cahaeia Pela a atsit geawatacana; aa Re 
periet audia aia renga a aafala aa aaa frag 1“ eaaa” gara 
aaa wana ava a | ada aa, sae aig Raa Prat: 
Sar A: feat aa atange afew dmay aaetay 1 “acer 
ae", Suramgea:”, “egiaamiit: ",  “taeaaaae:, “ qausgrac 
“qammargat: ”, Faq: Ged taeq: MaaprazaaeeaaTRes-an- 
Sarma rages: senes: ata aaloat Aciar: ; waar Ag Salt ag aan 
aha waged | aa: seeMoRaRAl sivas festa am a fa 
Maa; AT, AL Meas Sai) Tee aRAMaT ayeaT, Are 
data, frit qeaded, araaenat GaramaRawkaen = separa: 
Gatsht Fete) TRAE: BVA aes waa: eAal aceunta- 
sat! soi fat, val ak, wets wht saa va aieesita giae- 
ai lage: onereniarigea aba saga: 1 aaatenawa 4 a ag 
viene, aitad Aa% erat aR= 1 fee aeaaaeuy caveat 
fifrat deonateash aed sia, art, a, acter arargieteta 1 
arent: suitaal wart aati A Aes; aiesartia arqdaqeaiior 
sraa were swan aft gamit |) gate ataaca “aa aa 
weer maa wer—- : ite 6 
“aide wawynCugé Grip Osumaymn is sr As@sross nish 
wipe (A 8@sr OroGiprash OreG roel sresSresemb 
Qrrurte draw se QropiAigrs Qrecreriath 
Qrroms w-grAonw Apa mus PuRigsanoh wap Burts sid 
Sore Muged eoig Muberioenh * * * * 
aA Br ones Ruigronerdite @sAr cpu Apayens In@ery 
Yor Rens ip@nr Byrrite yor Agag giiCuruea 


Daeterwa ro DadevcQure sq QerreiCusd sBipre BFS scrcr 
* * * * * raat 


HG.AH Cpsdart (ps sab Genie As qb adloviby Lue wid 
Our Auwk wed Auapeby maa,” : 


ant 


aed 


all 


aa daeat Ramana aq waara ania madsen Gaia aie 
aifast aga aemieemea ei eae anihizamed 1 Atay Tage” 
(Crest Crariur) Raa aga Pateatila aadiacal aaa— 


“ sBfory. aenid Gun sgvisharsrev 
DSaius weyorad Qu@psduy. aww 
PDOs UGH EAS THA wr gue 
eure sweydyh gao/iGarerReiPon.?? 


wae: ate tafideay: alta ane, aia Peale aarat arar “feeder” 
ga) ot a Rasike aediae aeaeayd 3 seqmaviaarf a 1) 


. (@ atamt Avaa arieaq: Baat fim aed eaaehaTeragTTT | 
(aha: vag domi, dasa, aay Refiataseat aeariai a aes eat 
fefaizara feat | 


aaa —(e:) aig:, Faq, #o fa aa: ala aaa: 1 arqat 
aaa ater aaa Fo aR aia: aA aN aN |) ata aia 
javie Fee vid ageala, gaaa: aaTseda, seam aT, saraaH a sreaaeat 
fier seaqaeagl Gad fea afirsin; saa adeait gaat qeaPa at) we 
Tate Tae aes “ae” aia a arelaeaaerty ara qT ee 
waMAT | asa: —a, TAL, FTL, Ft, ATT, AT, DH (Geis wat Ta) eit 
aba are, anan weeds a GH aa aa” sia, qomeeart qa” Sie 
a aera i er—gir, wa, Be, Rigo, ae wT aa” 
qatar 


aaa prea cama aig sea 1 Ast ae om enaer, 
agrr adintt (away arated) adioaiy venta arate malt areata | 
aa a aisgyt sadist asa: 1 we woah, ge, aa artivatte 
afiager, af sedia: fratea: 


U det ARa Beto Rawat fay 4 


FT) aa Tea aa AT wea Sade: a= gia raring 
wERrguIC ATTA: AT TTR TRE AATET aa 1 [rae Hem 
see — ga hnererraReraaaiTag Nena: ah, TART, 
wreas Trea Pe ame Bex | Seams greet sede —erl Beer aPaeaa- 
qraeivas as saa: E.G Be 


—astiaas qantas zigmats eraenta arg: 
Bafaa 1 aa ara: araarenat, fa alae, way TeTGha eal api: 1 
aatea a ened? aaranita fami 
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Arar: T4—(%) sey: — are AB (HRAER: ARacHT a) Va | Be 
aii Fy sei iret eeraTaM, want, aag:, ga, Keaton, 
sepa ae HIP | (8) 3a Slab S aM 3; #3, ATE, 
att Te; WHR aeT aston aA are 
eri | (3) 5 aA — RT ead UA; Teer oa wi | art wart 
FUT | farang mag ofr se at STR Se LSTAT- seas 
aft, rare feevaiaarra, orga ado Bf palin aadia 1 (e) aartary: 
areet spaT aaa; we waa: TeATaGAaa aT art; ofa aa ag- 
aalt; amaeo-aaa-fata-fertaaatear: faze 1 (4) aaa: — aaa 
RaTey; aera Ta-aseoey aa; Pou HcEAOIEY sRlfar 
aula | ' 


ga Rait—(8) saR—omTade aPeeaaftea; asigoteai. 
attain, vaterh: agent: seas zeavaatiieat: ape 
nalaaed frat aa oar, anti Raft, teat a erat aaeraaig- 
Weil | (3) eat Re eh eRe Sho wale ainda wreR 
(a) ale —getatarieeria dae eh at Peale aq ah sie 
aaaiza’ | (2) aan genre Sasa Gla) wa ga ger ar 
aarA | (4) aR at anbra ake sero, Basra a amare, wae 
wiuaeqaata, oraatea 7 | 


a Sa —(t) ABR: —ae eT st; wale Bae, wore, 
Seer Tewari seas |) Bee; aAdaT 
waar, Corseirarayeis:) uagTataeT 1 (3) aR —aeTA, Pera 
Revita Pat) cari waa aed ne wT 1 (2) adeER—enane 
fre: | aaloait gaat aiait 1 (4) Suse: aaa Rea ea 
ast wrast Ram, vot ah gacaeait 1 


Ua agit oC Pom, PEA area ator Te sromwee: aA: 
BAT: wears aa! aeeta aaa, a gi sal Zia: arte fier 
ep wait caaigad | gh Te aiftoar: seals, Proaa gira | 


faparai diet avatar | Sam — are Red Fiel-aod seeps 
fear fama Fasivera teas ve on TT rere reRTaTE a BT: Bera - sile-sTaTAT- 
ait vata wait | fet Ree daragrrfitaaaieasiagstiatierr zeae 
exaraalereatrmar ala iano Nayre Tiara salt | mt fed eq. 
royal ell ericoet Ta aae Fad IAT ATH HA - TSI - HPT SALA 
mara want | 


“ 


% 
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aaa: amet aro —faaaferrt it faga: anol gf ase 
ingens —(a) damaat, amit, Reva ar aaa: dat; (@) aa 
Remiaarsmaiatoizge: te; (2) wi a geet cit aq wet fafad vair 
guar (1) ataaeat, (3) aftaearsert sft fear ar (rata fiearere- 
Reirain ea aia 1) 


waar ferra:, aa eters teva ait | Sloat: ike areal — 
adqoqquvaat Rarmieimeraar | owearst Rete Bgua davat uw” gia 
araeatgaarat eqiiai aieta Aafaatira aa: wet a araal alae at gaat 
Warva: wivad | aia Aneanfsarerasht Gases vara; args 
fannoi oit fee Raa geazara | 


ga: wi waig: gest, aadier Prac aan tamed Fel 
erica cy fires, aa, Aaisiavanadeta wes ee 1 ayRRAt oPaRaeTe 
giaamant fred oaake: Part: weer! oat a a att at | 
Agia aera Sasha, salsa Barapa sa 
area falelad aittind adhd SeMAGARA ae TAAIAIA; aa Pre saaAas 
aha: ware walagetanas wait 

(O argae Tafearatets (4) wnadtert, (3) terse WA Sora | 
aa (2) sonic astam, wsian, watAle aa: aM sya | wat, 
fren, qaawalat a arn, Ruaegarshenaetamagrert start, 
aremdiat = ered apargediat Prete wat: 


(&) ardatiert, (3) waster, (&) aeadlert, (2) Brera, (4) 2137 
qilar, (8) eratafat, (9) Fasten, (¢) Arefagdart am agt Are ata 
valaittat: | 


(3) dona, Aza, ETT, |, Ge, TAA Tai serra 
fafa ates | 
aa trey yon “aA!” | FFT afeeen, a4 faved ta fen | 
(malat: aes aeRt faery at ae Hale eaegeneaia, wear: “aie faa 
a qawad wale ARSE TROL gents Pras ARR 
aaaei alread, a aera mio aera weer Bera Wud sama y 
ai mqulas aeapinader saver: | re acral ayeraer Sierainer areih 
aq aafadiad fanaeliia | ca a sqaigaa—aq, aardiat aa fret da 
Rake, asi Tri Renvay Heals yew wadile T Bram: He aaT; aa 
req ard dad 41 da: a aiwwey TT aiawicet: | aap og: ” 
(geen amy. zea) a, a faraeta: 1 mateeatian wale ea darae 


wrod aeear, anitagtia araa areca aaa i] fx, a Fa 
80 


Blt 


nai mania aa sraine BRAG, aargTTia Praia at 

aahia BRO Pat vant Rae: Real) a a aa sed ale 
Saree ana aan apait aq Tee srt, ees: ese 
nad aaa a: varTaie Aa CASH FIA A caaleTisett: | 


ayaa afeafitastae (og distress) aa ane cat at Tet 
SEE vs 


er eaghenh sr | 


Saga: —aaaee wa saararayeTaaa feat yal}— 


() avandia agar: gaigaa: “Sgr” equa | [ae Sa 
Raraqiy:, eatetavia:, sealaataay, saat weal eqeaeqasear AT 
arent: a: fas onlifaaived: aaae: @ coma sft afd Rawat 


aaa “ogieaert sft a att 1] 


(@) Barat 4a eta Be SIVTT aq “AAT” gTMAA | [agua 
ait silvers Papa emai cayavera: «ay oq. 
aeaaal abealat |) ware svera:, ager at omestsaeismaa aie 
moa aft BatRISAl) TAA | faara nr emer: soared: fadiig alt cere 
afranal, aeag a cnfteety, sated aye, aaataiettat we sear 
ame aq ameter ooMEG eaheaitia Fadia | aay carfanitarafays 
surat sa aylAT | 


aingh: aiguaeat aaa, aati: aemnibelia aaa amas 


waaaa q Toe a aaleesdd 1 [wel ail ge, wa a a aa, aE, 
qraaa aa er salireaiga: gaan: qe: aoe: i) Garfadiy lear 
walt, ad dau data Part 1 

aq: Tare saa GH asa gery amore aalafear, acag- 
ada “raat” gh TI 


a Ria —anikeninemraicg Gay nears Za 
faa cigoon: diet ie: aaa eft GlaeHA afeaa 1 orem) Saat, 
fafeeaiataa: Pa ulema Fao: gaesaia Pearce: | 


gad FaRtAraI— aawdi, sentaaaiea, Rediaaa at atte 

bal avira BU |W) amadai taradat svat: 1 (3) alza-aarq aay 
Hila wechianaed fabs fed fea 1 3) wear eaastewrenega 
ee aks Qo aa ameterisht vera: eaAavieaeatt- 


Aaedealnsunhorivaraatanienn eenittaatrariaiiteaatvtiarlanteiiea Wig 4g 


sa | 


Comme 


genes 
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fen, fa—faireral aaa aaraisieeen, Baaiieea Va at aia 
AGT ware ae 1 aa aMaisiaraT MATAR, Tesi yar 
fausia | (G@erafRaartt eres aealafa |) soft fazer: vigaet Fram aaa 
Riract orlara | Raed Heistare, aaffmear, aefaleran, 
selighaira, greafataean, afaisea, aniecotatar af aefiiiarr, afro 
faeat FaAisg aha Pear faa | 


sii fa—ay oeag faiviaierarnag srafafear ort “maT”, 
Homma” aif fear yalt 1 

Raia: TAI —aetT aa Tea: sata (4) wea 
Wet seer, sae seit fa Waly 1 (8) Baa 
aT, WHA, saz ce eaETaAT Far aka; aa Aer g aT, 
waa, seas: med, rages: gether oc fa wala | 
(a) aL) (9) faeaaa | (4) afta:— fregarte:, argatemafe:,  sarafer: 
zaq fra ama: | Rasa wieeleeas sarcdigar aatimra aaa 
mm ater | oraed2 ataiviwent grat faiaors 1 agy tity seq wares sim: | 
“uq aamnt saa: alagqudemgaitar faeaadisRere 1” fiw 
“aia: aeazariyeainurargag, aly eras wales 1” &) Te 
wi ag tar dees Gar 1 aa wet g aaisineita ear | fy 
WATER BeaaA Waa aadisaa, eae ZaUeAIST Baa aia Bar) 
(9) qaaan—aernerr cee eft Gl qa ¢ (¢) TOE — ER: aaR, 
ghaa, aaa: ef ada weg: 1 (8) mame 1 (te) Rawaaan—anqgi- 
Aan, AMAT, Ao, Yous: aH aa AA Har 1 (kt) Radial: 


areataemiat: Vase: armrest greater Avatar: gat 
farai 1 matahit oat sug a edit aa aaa area; aa: 
ya Panes, faseanasa 3 nameager | anit aa: satearr CeriGe 
faeat Pafatea et Rao 1 saenize aaftd Rear ash ean: 
statment (aeaaeeag ae saaigsamat) arauara | (2) merrier: 
Ath ween seieaaur RTE TBM Aaa RMT Beata. 
ama aeaT: WeaTSRA AeMATeA | (8) ail——aa aa al, aiaatn 
Seaamaeseoe aaay: TRY ate! (8) ate —ateierar 
aimed aget vat at: apieTela, gEney aga say y ge 
ainda a4 waeraEed | (2) ome:—feere’) ceca faa a | 
(4) sasoriin —xgnefay, Fey aay A Gra) zc Aram 
aaimat wait: | (§) aeaaeanec—iheas saaly diverse ai, 
faite, same save wemeg 3 ater seer wT 1 (oe) az 
asia — alia’ fanaerg: area ara: TaaTy fea: oaleea (sfiaat 
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ae aT) mag nye Tar auaaiyala: | (¢) anemaa—aaiy sea 
Aaa wel acaat, ant saan Fageearaeaart aae- 
aim casei Honma: ret saad veleamias wade 
wafer | 


araaat ata’ aamaaiabieam | PaPrarata yagraiier eit 
aqaita (frat ga) TATAatsfa atascateT | argazaagnara: wearatieaarat east 
rad aT, sat AAT PARRA: MASH certs ATT aeTaT TAPATIAA | 
anfatatreear oat: wet aaaRiaen: sae axigaia | azerasr 
fasamalaea cas ara Peadons fRaee, wee a Baa aT aT 
aa: anal, aa: Sq yy daly Afefaat aed waka adlaneilt 
arate fasrge + faa artae 1 amie aaa te. agaaereat 
fafatuart coat a fee dear, Fa a saree: warner fara, 
Qui sqaza seiner: aeatsaarqaas eaisaaa ais 1 


© sity mat wag, aaeMacy + Fysa aaratiatPelaaait 
agate arated Had HAA AAA: | Tease, SRT A aA 
eaba fear | wat ates Frey addareiagga Rien faawet: gags 
fiona eas faa: ender: | ara, Tae, Be, Th, Fem eeanzaey 
ag araad: ARTE | aUARRa:, ay Far cnet: abriear: em: 
quater erat: Tor arava orendiatia alana oazardia- 
iiiemrese fare Fat | Ga ie. sae Fipranat ear 
aiaaraatatn HT sare AeA aT; aA Aaa 1) 


o) wk, easier ad 


() (2) a fara: Beerten: faRran cal cae era aaa aaa, 
sh aon afar | wr ass ar ramarrel Wala, AT aaear: 
(ortragnar at) | ait eat, aadagneng alaat waaat ey4diqaiita: 
ae aeakeamanien wal sealatetarma a aeeA | ardaigaies sear 
awa leat ay SoA sagaRETIG TT aaa: diadacae | 
sana: fae: aaa Tae, awa UTTAR | 


@), aisier: seme farneatercels sa asraty araai- 
aftig aaa: aperneia a fe aa aya 1 aaiaea Gane Aart got 
CRICK GiIE maT ATEN aay Aalagat snes Ratcit agar: 
gama: aPa aarl: | FOURIER FIAT aes, area 
froma, aaa, ara, aeaaraseat:, yaARAT =z 
aa faut én: | sergnad: alffarafre: alata: daradilaerapinizt: 
aan orptemaraer wt fat gih: aR: arin agitaree aonlear; steer a 
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BR AYRAA TAM az MAATAAMIMTTAIT | TAA Ges ase TAAL TH, 
ay BRITT aise gee HARA ge ATA | 


() aaratagge fir: wire qatmaEMaRGR, TsTaTeTT 
aig a air dat aarameiia seas edt Asa: | ongazfaerdiver- 
ma a, aaa a walneal antadarida aatadisiia cH Galva: 7a 
TANTO aT) eTeaae saaAT aT UAE: AgRRieMae Ags, ata 
der sreemaola: | aaiaeneri, renin, saieagnert, ade 
Wsawnint a east avaediqr? a aengd uses val Weiasa 1 
famaaist Gera, aaraa: asada a aed earl casas 
(feagtoz) sis yeriféa (adie: jaa aa Rawr atiadaiy sunat Aaa 1 


2. (@) aaftarrat ota emeafany (t) ane: yaalq 
Tay wAMaaTad Sea AAA aaa: (taeda) ene 
gaia aera] yaaa: gat: | (8) BL; SeeaRa waa ca, aa denis 
Tea, TET, set,  wtadareaeavaat Renal a 
fmiadiadaagd am | (3) ay a aeaviy easdo faiiieales ay 
SAAT Fa Re Sea Fy, Tal aalraeT aarteT erza Piet aeaa: 
aint | 


wafa HAE ga: TsTeiaMES: waltada, ani ahaa 
errs, weit ne nadaeadai ama, Vat waeeiTAl oiata- 


warial a ae ade aaieaar arama a1 aAaeTY; aa: WIA ara: 
ana ager Ava; 74 Sa—aweray Base aint aa ae oe 
FET: TRE ae: ; aaliagegemEL, ACR, afar 
aan: afaaal saqrqniaara: | (eaai gare f afereagrTeNT: )) aeatiaat, 
RATA ayia streinlagainy faa Ais are HANA 5 a aaiat 
area dara wee BAT T was dastionarignst, Sasa, BUGS @ 
aa. fewest MAA weizaNe Sigaela wa AAG we | aera Aayat 
waa are raaaeeear aeiai, Arenal az aT aRquia- 
wear: | TY wa Ua BlaMadame: ars sae wT mere: | aq 
Be afeagnan, mars ata aRea Ras: | aa of Ra amar 
waits aMBad, a Ca aa: qaiaet aafamy wag: ee etaagre: | uw a 
waa nald afranaeay, aise a4/%, 4a, aia eed aed gan gerne Ga- 
RTS aly AT & aA MaaIges ania: aaelt ai: FAR ARM BAL wag aarat 
amaleert COMIC COIoCT aie Berne agiaa, na, Biecce Fae aaiaar 
qoru: wie foun it; gee afi, + & feaid aurea, a ap 
frrattaacafelentd vita 1 


() sere; nafatger siewign aif aanaqy araa eagtig 


aren: | (8) areigey qaapaetT aa TRAIT, auERaqra coming 
Br 


| 
|| 
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wisaaer Pieceaaaa, seaaaie aeataaeay waaay ara 
wana 1 lating oramiae vey aircon. ort a aalgit arqizer 
acamat Aa Tagarazid Wa we | 


(3) aoe wanes flan gaeaccaaart Priateaa faecia | 

aigtafiarat (t) elarqaratars:, (3) aerate sit fea uate 
Ht 

saat Paaaq—aeRs | arate ats wdiaiaia  ARpyer 
aaqaitr ferme: azat| anda, sea, serTET, wad saa oan: 
geda: wana | danas, aivadia:, safaear gia Baar eda aa) 
eae, salary, saeray, aaNatod saa aa aeat | faa 
wirat gear qataewearl: aaa ame | laicserag: was, geqqo- 


Tie: WA-seieas:, aad aa ws, seaaae RATE 


wae Aa wa aN soe, SOIT 4 s° seat mia Aaa 
sranoay 1 aaaalier ayaIRY atid | aa ARCH, BeaM, geqgaaied , 
vad waa fava: va ad 1 image, vedi, gaffer ely iewia 
aeat | weaneay, srrersarsy, oTaWTG gaa TAP ae | Faatia:, aap 
aay, Aangea, arate gaat fa: Ae TH rami adiet aerate 
gafieaen’: waeay | freq, saat, FAA Fe aa aman 
fasta Paectedahe amas ama sehiq aaa | Rise AArefarami 
(uaainraaiaaiat) Waar seated yaR salt asiedan | aa a cameart 
quat agape | ear ara Sa: Aaa waMsOla | aaa 
aint so Fhe werneaa: (eae an) frais | ae aT Ferma Faeor 
aaa aia | ala seas aad Femail view wea, apaaih: arate 
anfada spacers | on AMET gas TTT TET | laden 
qariaaa TMPAL (Morks) aealay faaRAIHe alseas4, TAN A ATTA 
faraatadite eniating | a: Rae oftina, (TazARTaA) ag sa, 
Aer waaaidias , aaa we a a Ng wees er 
ATwigiaitd a wepevtiay |) 


arei— emt aiaahaenent Aivaiatiaan aaa: aad 
aqeaal maa walt Apert (aUgeret a enqdat | aa aang aagen- 
ara ai erafs suqeda ay atadaq | diaaralad argftawrar sauyvgsaa | 
aa fausil di (qrafieea &. 200, alge ®. (24). 
aawawntdt 2 (ah % &4). 
Ghana: aa: (FAH BW Re). 
apa: Rea: (Raa F. Xe). 


«~yet 


set 
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Haw: FAR: FAS Veo), 
qarae UE: (&. 4). 
aeeaiehl 2 (wae K 4). 
MEG FAIS alana: ama AaAasiérai fae afer caa: E40 
SIAIMAT: A | 


{) Fsedeme: samt gat eT sae BeR TIE 
Razidai eataa FamaHt a aaa | wa) aaa KBARETH (20) 
Saas warts aiteevtar | 


(2) gaa, SOAR, aI, TAIRA, Ale 
aT aera CAAT zaeet + ardsiaral oA aro slam Goo aeatetfY eC 
Si wag: eaietemi | 


aa RaW: salaT Fee Tae wale, ata 
= ane araadaiang sa at a aiqUeTas qitaet seu: ala at 
fad 7 qala aiseed sere, aged 4 snfei engedd afta 7 
acme gia fsa: | at eeiad sent aahataT siRMEMT: ga: 
Raat aaa (&. %,See) WL eT | (Ragnar B Foe; YEAST 
TUM Soe; HagTAMeAG woe ; WAH Yoo) | aineRaMO weUTTTTT 
aan aiaet Fava aa KoA AIT (&. 2,40) TET | (GARMT Ro ea 
arm, WaT, ara, ARaat gam, aagadtat sion, 
Rea, aaa WHIT TeaPRe are say aT |) 


aa: srafauadingey ea wale Freq; — 


X. HMA AGsaA TY GUHHAY: .., %o00 0 0 


Rael aaUaT eAat: —— 


a. &, 
2. Haas Bema ee: Suhis 
&. wea VaeaRelal aa: or ae iets 
3. aaa: dere Saeiat ea: ohne) Saas 

ayaal soda A eT: 48 weer 
4. aay sisditrat wa saa: Pham Sole: 6 


wre saqafe: Aor oo 


$20 


aaa AM, at Me RETA Tgaalatiea 3, arzetyarar 
SG ATST WHAT: faaema gaia sat scat waa alcat 
(R&e082) aphaden wafy | aie ASAE aI ess aaa araisat, 
aah aa &. ve,coo wa Pifags7a Raastera | 

Hae awit: ager, eHitte: apad we ate al, akisaia 
aie ataatia at, vieeaageia Banlsarazeh aa fe aro. waba aaa 
ara | afaerrat weaea eared waar eee: salt aeq falg saat 
arasiieied we aT, sayeee: aaah: aya ar HAS sian, Hier 
Se aeons seq STagreg aH 1 START TATE aeam al sea 
aeg fafld ea aaa | 


4. nara! ney, Bieaeeaeneaae: Ere: fue: afar 
Sige a ara aga esas aed | ae a aPaiaa each 
ahii—aaerqanamaasat: da: asia arqaqeararatt Ramee: 
alot sradiait aasge, arene aoe BAT HE ary atyaT, aa 
Fea: ahh aletgaal a aaard, said a ararat aerate ieee! 
aarsenfaauin—aigdaaat saaiig ada wasfisast sepeceai waza 
fave mrorites:, aris fates: aa: agzadia aa qe aquadr aida: 
wasard aque ahd, wasn Aieniaenies added aate 
a ndash, ai wenedenaetadish Ps: gazza: zeiaazewa fea 
maaan, deaedla tapehaqeid 3 ai aqea Rickctae 1 4 gaesfiaa- 
afin amerdapanl, ada a Raskay, faatae, Gaeta: vio vaqienhia | 
umiggaa ari azet: HeHETT | ; 


So 


q. alymagneone afadaaaat Tava araacer Saar ara fast. 
va: frat agadaonaaasy Fae afeerneatia amenity 1 aaa: are 
UA: ATTEN, WAI, AAs wRelione aga wa ala 
deta oaz ondies, aera Trea freotat gare at TINT 
aaa: dam (oom: OER adicgentatrt galt At adios tea a 
aavad: famed atinaateart qaamaadiset seal aed cama: aah 
Fame RAT Fe WBE ANT | 


@) meaaRIANs AMAT, Rigresr et fae Zar aR 
wie e-ane (6) Ramer seit war coef | aa aarastiarat eiidiea from 
ara oat et Reiss ass: sar oat 
aarsaes wath aaa aahd ena | 


fade sramaiseqaawR: | 


(Q) ani TATRA. eae Pre. (%) TAe—aa a 
sana aa | mideicn | (a) aftafarm—rat seir ies seneaes 
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aa: | (a) abana —ani Fe: 1 aa araiai wart 1 (A) ical 
Hat, Stim, wea GEM!) alaat wauit—ean, Wa, ws 
taes:, iia, salar gasei Rawr |) aereaiay Rae, ae 
wan, Reragesarla Rawr | Pal | Fat | (8) ee:—aARA-sI 


2a - arcana a lais@raared - ara sel « Cea - eISrARSH - ase ATTA 


Sedat awa: | (ay) avr gaers — ae gael gaaper wear aH 
qeaiza: | (A) afas-ardiaera— AGR-UGAL-ATAHOZIA: | aearaael- 
smaaa | (a) staait—aa aatisagieteraserseera: 1 aTeifega - AIT 
aplawrardinga: | aiaegeaiagrauiaingra: | (e) RAl—agi ara, 
wea 41 (8) aT aeRa | S) AeA Safe aw faa 
TOR) (@) aE sea rw 


wedi AAEM, TATA, THATANTTHAAIAT: 

(8) weayo:—sa waren F qoe,  earam, ata, 
feat a avait stadia 1 

(8) TRI nee eai | aT, Tee 
onfgaert + att 

(8) Sezen—Raat-mgaataersqea: | 

(4) dare — Tro anit, aaTayTTeRogAt ae 
reat: | y 

(¢) srafaieen—awrgreaaeer agiaar | 

(9) merger | 

(¢) mafrmray | 

(9) Sanega | 

(ye) serait 

(14) SEA | 

(48) Meeainfasraa 

faarhart snaeey areatasay saad: anes feed aw saa ae 
@ fsa: ata: 1 Rasshert start eraoy aaamia fread} frazer 
fuer. @anistanatergada sat Raed | aia a aman eae 
wri vermont 8a Rana: agiaal ae warra: 
soar aia AVA ar, May aT AT aT oraGR af, aa 

aait ara aqant sftet sitrguela ogee: oer Aeray TA Ra 
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were aed Pvataeta qiteitsaar a, sdaar ar raved aaReT: Fea 
aaa: FIG: | ATTA yaneral Paatgage camer Fem: BETTI 
sq Baa AL, sae FAR wagrayss adearezaa al alaal 
fasta, yalt gadstrar | 

( Fae staat Preae—aiee ced iad; sigie—aetiae aia 
ara: ait eqaaiteaiaa aaPaaaa_ i [arewieraar Barsivar Peat cae 


ait aaadit aataata eat 1) 
saglagird staay sigagfaent areHeGRy Visa AQAA; QTETATT 
arena at agiaa: oRaa: | aPeMTTTTATT aA aA | 


arak:—adae( Raz ateret atvida ongizariaaayei ae 
ay arg aalsal AagraRaAT WIL | 


Beer t aes . 
(© means seats wai ea aaisar | arated Tat sat 
anearnsay away sfesecaah ara EIA: | 


wo. Rhiamt aeatulasdre Register) ant VaRTaRat) | aA Bali 
Sami aera, aaeara, Jaane 3 felts aitatar = 
afze dfrariaa wale agcait 1 az arehy fayera fava, aaKli Saldana 
GATT: (Registration) oTararaga® et Gad 1 sama wa ade fraH: afla- 
Farah wate Bite, geet Bera Tae a saad alata 
wate aepeataa aguaa: | aa flaat qe:—aaeae werd VeRiet: 
armen aba aan Genitar | aa 7 ae: liar Rawea 1 alates 
q aacpaatieaeant amarcant « ada | faataea, FeTiaiss 7 
saummiaa 7 sewage seamamize Wree aural 
ara | saaenth: cafe: aeRIAaaTa SHIaIHaIs Mekiag ha 
Baie) RAatarai aevaviaeiomany a fe marae ey visto era | 
Ratsfena, ceed AoE Vane Gita azarae ghataat- aaa | Fanlaieat 
Read 7 aT Ustarat aa, Qusaahamiaeg way ata: gat ageariera 
oferta, Fane dese, wes, CHR AA aque Fas agate aaa wt 1 
agi: Bitaracnera, Alas castes Basa quay VA fina 
feat Raa sata maaTEeI A aqAaTT anaaadat Reale 
gdenai 18 Viera: Tema 7 fe sam SHA; TH A gaa: ae aaa yaa 
wat: sui zaTianaer | owahy aay sees, Taam PEAT, at 
gel: weetebera sa daTaseeaa aBTa adiatarauaa 
Abrenaed Halt aa faiaea anfineg a waa | gat caaTt: Baisitag 
get maker Mamaia | aaa aaa aA cel 
afiaeied ate 7 wifagia varies a ats orale saa | Saale Awaz 
fram, SieBagennat Spratt asa, Faget autaa eaeqrat 
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Banat aatiet wala, WIA Hassel aaghieat faema = ehaiadear 
aie qa aaest wala gh | wagaedaar Reed aaq, aaa fizer 
sqaat aT Bea | area, Ta asa varia geat sta siBanige 
awash, asa: Sisealts faaer ca aalg@eus AR: 1 qaeataad a 
aaa aaa: faa ahaal RAR. aoe Ga Aa ga wraey | oe 7 
RARE SiaMaAT Teed Fea 


(a) ARETE: TAAAS. raat Tae aeaarAaaATaas: 
Sahai: aafiar zr47 TRAIT (Registration Board) daediar; qatar 
a vaigdvaaara: Beas: Gieaagas santa | aa a see OH: ST 
ead al, aati Sa, a a aA RATE Aden eRe 1 ga 
Gti, wicaaeH, sa wfuaerAad GERAAG: (egistored) @2: adie 
a ay arama ROR RCT aarisT Gaadjewiar | 


(6) ar faery Qagiarad: (legislation on Medical Registration). quia 
Jara: dagearat aiedita any wae: 4 Bq aaa Af 
WaaeieTar, a al WAIT AW, agT, UsaaaTIE ata: a 
ay fags: gat asi aI RRet aaa oa at fami aehatasat 
ise, Alene: wna wahata: daa, Feiadaare 
qadia aia ae aa age sit |“ WNsRiq Fai ihawai oadaa, 
a4 Fai 3 anit waig: eealaia afreqas” gin dapalie yesqd | 
Aeari aigeraqaiha sara eaaaalisina adalat vaagent Rawal Hey 
me a] uaa, Fe A ay aaiTARTAAA AIM Gey Gye grad 
ae | aif gairasa Guafataiteag aes; aq—aalatak: Gali sn) 
ae asad Gay evaaits viSeaTaTAAaGTA (Leyisterod Eractitioner) FiVeTA 
grit ave gia, vipat aqumal, gina eahdiwal waviadara a 
wea SETA as Pa sas af 3 4 fiw aia Rann, 3 
sana: (RATA BIEATT) Vera: SRG aL oreKsTIG aa deta 
Asai waa, agaat Uaigaat Mant oer waite Magee ayey 
qt! 


<. wane Aaa Birdasee AiR a: Bellas sada 
ay aaanaag aqaeay | aedinai Wali. dearer gag we 


age aes PaperaeT aQGAa Baan Sat 1 Lete—Lete 
aaat Reawtesagnet (qeraee) wages agyray 244: 0-3-8. ayweq- 
AGATA o— Rk. avmueiaagneal o- 8-8, Aiwramnealaenay- 
Fagen gq wWawet cfwalinghapsamt aawiewAy Basq o—-4 sqy: 
ARAAT 1 (ele (ate aa raleiawmad (salen) algen ogg: 
eo Ro Hal, TeeIAygiaaeat e-R-te. avaRiedaaieiay Rg. 
daaneratizaemngaament ¢ °-\-< ag: aygaa: IN wmIeaaraEe- 
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sere 


aqaa Rano AR aaa er: fam saa Gao ayaa zea 
arena | day wraeg Aaaeriat ewadaPa carats faa aAqee 
FaNAT 0-5-2 Gay aaIS{Y aera Zi AT Alaa | aaiseqha angazat 
atrear ait wa sat | 

S. aIgAeTTIART HART: TERN AAAI: ATTA salsa, area: 
Ba ae, aera: sam asa —eaanza Baa: 
BAAaL, Tat + USe ME HER, AAR, Aa AAA Waaaarae 
shaq aka eeMiaaT oe ma wat: adit sear aa ada 
warsaae aiaia: aaa ea: 1 


wiaa, Wied, we a sate aa fafefearat saaot agiaa aaa ae 
cam: ogg: amir, aarti wy, alti, grade: agzyi daa 


fo. Waa: enews: Hakata, aedta vdivalee: (aeatie: 
qalta) aah Wardens an frei an aiaeit aaa Gra mar 
aqga) eiarraat engact afaeiai 7 


| 
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usver Sar Qusdareb or PRaer 628 9 sib 
soir ol Bor Goo Hawg are sir Byfar oid 
Denver eC step, 567 arb Ofer {AOLv00 47 Quer Con —sten aid, 
+6 Cxndiatar gon pueGaer nds wri eauOrr RAs 
ariu@irsaB ne carte ODina.uPrraaer 
piumardiee7macdt x &¢ Maas Alu s 
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“ AosowiseretiIssis — 
Berpmurgor@n” 


ecrugia Rigi grate udCaw Duutacr son0h.gt w Dasrerrt, 


DaGpwra OradotuiGerer uw eagfu sores ure Bur Masr e jy 
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Aer tagro Quefe agau@u rfranh oie wex_mier, xeohrs Me 
ars, G40, FGagoub -(ysrrg atop, 8, anveti) cop woul 
2 GIy sei git or acromenraciar si séaer GMpilsr shag AgiCar orgse 
sacagrs, Irrerarty dams ofp 16569060 sor sige Gag 
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Gers woriaé error, ’ 

83 


326 


gator PalliGer Cease an wFS 1p 96Bv Car AcCus LusdBel we 
AIO 36@0 156 5Ro brOnepd ydurwu »sorse Aadducue acsoc@a 
app, 9iawr@u fyb, yor wee orp ker wad glass yss@o Pp 
sarsé Gpase oipan® sup aredaG@esiretd Crrein, ame yvag SOF arr, 
répb, orBeb, sry, ocr, eplr Qoaavher xepraib ernie Gopi 
Qrasr@ résorennoh snag sms Opiusie, wim angaagnas Gurep ter 
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bowie sareé Carmengadr son Aen Pto Spas Fm stig ace x 1178, anos ger 
98 6 UGASs DQ Aser 2 HIHsw CesiaimsIDeDsn erAmpsusrOIriw 
arniBrng ho wonbs gros Gnpiw Csasos sna u@ssld. Qaarscnmamnes 
spuCrran, are@rreb (pedu uw Suagacr ys w059 1s Cupane 
aeyib erzterpragyid € puOOneUS Hien gre QuTuFGBAr Cancrens, 


Dagb Ge Cshacyig, spongurs ha yiGeh gArhse apto musupz 
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adler Curios oSigsuicerra Oi Pepia@arr, 9eCute Gacr Difur Bas 
@auphugra grrudGupier gbip sap Audagnin Coe L914 gparappiacter ow 
Yoe, macpmrator 4 Dwar egd.Puspir, ins Bu (perpageror O4 Buraid 
noptetuTe@onig shore Qerooipyeurs, 

CacrA ',—CriéaCanr gus 2 ssudurGn der sh top, 

(a) urié@ius fer obOsenrag : ¢Prém Poser pew unk, Asst 
41g. UPmap, UsTip seer Résroei, remver UGA Trev Mon, Rrareutee gre, 
ss GourRauier Osnipo, yooascr Pswiiuwentwya «noe, gmrib Cpaduoa 
sor «ps Casry we yaRuinrein, Dodie Cunckupr yrenaeyig 3, 4 agen 
66r UG sou Ups assirBib, 

(b) @BLb Urerepenw Curpuror world an DGiaIanrOr, gahasf 
Bb UG.68 TEpss BH AHIUS Curgorensreo. 

(0) Bip urcnas gnersris «pIieCascr Da arreris— Fist vs Du orev 
Brin PEwh SH UrEyACatn srepsiiued 4 Gin RaCorgrsir. 

Cai 1 —spCurg gnsrag ons ub e_pAuyb mag Gu deem maaher 
Criks sin masAurnia cpowraein eusacr apwwnraeir ators, 25, 30 aug 
s@se popsts ymehig giGurRes awh mas Auiacs APew i Qruiarr 
uLCacr ys CpsBunrs8G iI, nde musRurssr saa urg s Ara ts 
eftib Aasncr CamOeis Ine CuréFugsn us Arb Qupswsa@asry.ugs sor 
wep yauSuapwreid. 

(a) s2@ure kercarn gguagpnu sapfuister Ae i Oruw 
Qsror® gQuaidorms gyuacrAser apo sag mag Mucas apo 
OshiOsOis cu plies Qurmed@ilurne Adve Qris@arcrer Cunic 
erorpid Fon CusiDas PsBuap yaRuapa vous Mys@ansig a 
war yG9rranb, 


Vt In, Bp oagRuracr get Orvusiticrdage yariacr of 
wren pip wasBuiserrenminisOnorpb gi éusstr Cupurme, yo 
Curs @osRu gr UdiRud youagpHaars Curd aug Quiacr mas eu 
eaters ugésod Ups Apow aTiés masMuisernseid Cusaned, 
ouaxpoiu wasAuracr Ag dvit i Orig@srcrafa apératg srw 
Gsa/ld bho was iuiamnrootd, Cro up BuiatoriGure @pig Berasesd 
Rung pr Casares, ymsurd, Adee Ordaius epeBunrea, 

Cadre 8.— sid P64 magsAu wpopiuy ARFens Beiyid cpurtIp DBD 
QrnqiGi yloruAOQudrend aap Au (paging «pur Orad pa ora Oe 
Aurepon®, 7 

sracorh aM Aw, 6Cse ephenssarrés uw Gur Rator hig cpngie Coe 
Lint gore gmachar sinners, saupen vate ¢ shih eas Muiaer o8isWancremi 
Ufusbsh meas AW apnpssmésccron bs Gurr nopsg @u@@n7Vs 5 oCurTe 
Orie pots, aOnohe,slgr glossary ue Bur Pater Rails Rew 
Yond, tyrunrsyo, Rrasas, epnraav, se1woer sey, Co®uwraeyti, 
aLanreayd, wigAenracrragyis, Gomrmseraoid, 15 wpilenaddr rAgreats 
Derow Diu1GAu wes ephas @rCuragarc Cordacr GxrumréesuLe ag 
ex were, 

Cwim Mysrer epAexater yoru Bere gir Oar wasAu sivigore Are 
ash Oridiusi7 Caw téeéscrra GhiugsHgh yiesnrs QUALIES 
Gb DouPuicresvs%r dt Qridiusse wade pas agdacr dQuguare 
GamrOd. Oscir@O epaansstr yuasro.054 Garo Daraw ures as 
Bgiugds Qr@io 8s GarerQang apweCam gu césiiumseh@everio 
Bis Aromat Gurgagarata apg.yid. x1 88M ybshs wut or epieaacher 
STITH SSEWID Highs wIALMHK gists org 4.0 F776 Bb 


SS 


329 


Gssacarn Ms Aa yrdigb Goris srefgh compere Qubsaure 
Baluare, Graga @wopurela Guavtterps, Qoa Spas srsoaiiss aoe 
asta La srgeate ad eegpGenaater uth Garer@ arzers Ogudi, Br, ylr 
yi, ous iu ply @acrpn vegemrsscherig ageraot PaGa.nranin, 
Goris sade (ypicin@urenaune, 60sF aus MurpmreGe, RAdar 
Rrumcenéwb, yCoruA «srgidmashu porige Orose arsaiuilutb od 
uBe, 
HF 
eden bab 


Gaerg.2 awrisaer Qo Ariysraciin «qs@e Oedia ear 


eed. 
1, pCa QeirrGunncy Gaps Caen 
Dehig Cor wakgw atiy.é Qansirme 
BLGart CUB wm Aer Gers o 
Piopn @zanr SOrssT@o 
i nr Qamt ysiGorg Bir <refuor Qevsir 
wowre Pits ude Rtgrem yes 
i YeOurt aps@sonGewris apie bigrsir 
; Yoon popes Qaehurars Guru? 
2, « Curutur DacponiG amd Carat 
yhacpsror PSsicp=p Curamat Cxey 
smntue 3@11e8 0 Qachurie Qrrer@ ea 
sooner yeh acy Que Corarer 
srodur @@esere Gsiur arg. 
Arts gragaht sara YR 
protur Phuré® quiron sh Cassa 
shure wagecpia seirenin uss.” 
cor Qscrehsris OTO9AGIU AS srrerdop amAduntés; wed, @i Foo cI 
HRUGEG OHA aA LusAS GoW wos sae oreP ir aliy.cs eraffior Gaver 
4 Di gids Iie ngs yu g fic aSGu Beg pA undeoos Oneunigns 
“geuiaeiir ADG=e7, 
goin OFLasrGs «G8 CaeaBin ssamiiw rac emnise om. 8-G 
Coorg. yisqQed Qaordgs ska@ate Oriugry uns. 
goo, Bip B48 sas 8u (ponpie Quien Su Pennie wm fenr Qovodes 
Lds so 9G sien Oradea eiCer oppézard, sysrorg, Lued ey. 1 ved 
yeh, Bua AEG Qoaatn s Cris Hord@aerGeri Giiomrsy gens 4h 
PAurs gurns fe cad@o Ovaw «Pip, QiirevOhs AAinr Ad Ox 
Bde PRI madwragdupr WOEw, s Hid RAF nrdéwe wmbprr 4 ond Cur gwrer 
BrGb. O15 Gu wA0poer Hasech oid Quggones, 
gosune, sip AAs wusBu rmrdgn Grade sropbbub oii, 
- gasura, slip was Bub Gof. 
Casird 9.—«Osr mad Pub afPAis ages Les erreorid,—aOer os Au 
yxpater AG s&@e uu Qargrwss sai PAUCOGuT Mens?! Orig «Ope mas 
Gurator yi oer cag fu cpmate sir acre acefumnd yraaeal swe to 
pr D, SPHULBGIGO wad iu Feanaeneg Casayue skater d CoO one 
one Hawue—2. Bp ees Ru seCUrs gerit Bysrernco rib sail errés 
SRG sa se ARowis sip sto wauskusrtaateryd, qerOuerehaten iQue, 
Urls es GO POs 41 ser eb. 
© (b) eG@ae @ashu grerpeter frpfQrias ig Durgrnsssri w,isbp 
Beardaho ojen@a sing iar cii@ oogaga «i Asort Baran 
pinuerggin prover Qu7i®, gprAn AX a ior Oscars. Oss vareilé 
. meen aie sror sin Apumeigi esd Drie agreCuan, yr « 
gor iby piw mag Awentvalorysd oy sAArorh sin used Crtdwb gio 
arorer Quai®, ppm Purbgwrrree vp Gein gpiGaGes yormssrarrd 
BiG Cuppe oe. i 
Cacreh 10,—o,erme Lode maces Osx masBuertoster Cupuds@ 
Qaida, geQuerrRatriQurd oii ACL wer mass Bebe agar 
* oad Auseos Agiyd or eniaragnsed Quam nafagssGd soe ls faenih 24 
arré FouamrCpH GarOse Qwadep yzetaror ghia Bei eod UpuGénr Oris 
urersonture gDip was Aub aps Agpti jareorijh sacs Arif Cais 
ash gaerag sooufacr bubsg oad Gus elem Upto Od we sib 
wrapA gb ypaCuncer gis yuRuinrergtoreia: 
st “ 
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(2) 

M.B.Ry,, SWAMI VIRUDAL SIVAGNANAYOGIGAL Avanaat, KOILPATTI. 

Caciad 1—oneir aiip mad AudngiiuiSé mmaCnar, Qa sBlprysr 
Gas cons Aain, aBipi Rapoaa Muir, Mar miycrGos enoisi fib, Dip ining 
Bab aren pi yonpaaiu@b, 

Cadre 2.—(a)saf gir LC Oarcrenb ewresahcr Capa mw lens, eno, 
esiaincoin, OxPanennaengy>, Ri, ano, &eol, nor_weflr QaDDaorr gid, yupa 
aon, Oca A roGt, senreaher swrurgn, Corum Crrameurgnn, WD 
@uges a Curkgatr wMssorgid, wortsuta, pu tpaduvs@ab ary 
Qu Cappeourgn, Grap@ gb, arg, Gés, gub corp Qwigsrss eRe 
Dee, erpey soy, Darawagycorin®, Conigycrin Bi por,  Cuindgacr 
CaenacroPead 14: ymu—eo, war, @i, gud, RiCat_os, UA, sre 
8th, Qeoee, Qe, Qugepis, Qaniird, aswcki, ant A, HOB pea Dev iron 
wLéee, 

SOADim 8H, was scer Than OumGersemd, eden, giyssar 
omueCa, wisent.ob, piysésTorus ; Yrauamre, Bus Arid, giyeser 
anna CsnipOicros, Qurar epuyrer wer. Aris R mis 
Ri. henscartoag 8, yfgion ug &rrd. oir pgagt, Disywe dor. 
apse Duss Ogi Pru_ pS cpabu erserocs yeh, #, Fi wparitp. 

ea@urrreaGa airs (airy), Oss (#), gud (8) send, Queargae 
#r18, Bi, NGbaro oPisoid, Gomiste Criss @opssand, yoo Cucw 
gw yore Qyt@wQureps, wrAinIA nie QeniPourgub accra .rad ance 
RCH. DaarCw nafisoAorid, 2 sirernssww Du Carmi, 

BL pa Apiwrin, wer ys, UA grcrer Bisa Anwovri, Bir sid; QeARi> 
Opsb, Outs cpsAue Foye; anim scr sorpeb wryysb ; gl, Qoraft 
Bsduar, ders ; iow» aroy, &, 67, pirpbaran, Bien, subd 
worn ORen pe, angie, Sb mb, gua gpirod gsrrysurBu wixCeyDh GE 
G0 ysor@w Seren Vin sathes 2010 Gros, 

argh, O66, Qub giv eri, R, Cr efu sere sramarA@igis x 
eigiGt acta, Onin Su arrermcrrs Dasa, ampse, Asa ipsdu 
Marriiig.c ams, G38, Qusrisesorr Barco. Qubhri Ge Brad, # Pi, 
Dg iwiSin yc, QaichPu Se GmmingeinnGe eGov uf apsdu nme 
Sawn yupop@ahCuppord, sar yoo wrmsiAriixern, SonisQuny.o 
you AeiaiOriu unre sig Onpseg wHscaQueruDBerno, 

Ageprt AEs Arib,losa gut 600, 

“ Bais Qamuiss Qades o. Ds 

GRERO Unbsh BGA wuwe ga 

QrrhsA® brpti Beri wuyerts 

age Au astral aera) Gey gn sGw, 31 

“Qagius oe Cor dQULO sr Ade 

reyow bo@ Sper amid evruyasnib 

SHOUTS Dswvord anafs DD 

wecGuré gApg@d amesfer ceriuGw 32 

Hf mariia@acr yA anhig sr Adé 

Berciuinrih eusir edi 501.0 0 asc onflesh és 

OTN OT Wy yi ABD wr eA ofc 

erties any VARS QnmeBuw, 88 

(omau arf AG6 om inrarsin 

unt Bu: engiga a Auriverr Ad apr w snr 

SRY ami) FOS so" waren gin 

UaAe atvrehun~ uGisa O¢2Cn, 34 

KUGbs Fos A> VAREGd midout 

ages Angper@e voriésa PsrQuernd 

Gee prom St sort Cun Ba cir 

WP psOs AR&Aeirp nuda o AuPe.? 35 
n@is—arrd, Geri, Freer, Wolie WEES. Do ar UGA were 

eso ranorge Dens, 


Cujpom sti Ourigaige voarsemciaenis weird angi, OAgb, guie 
oF BGA Gwe Bars daGer Own iri gd anraerins Xeirpar, 
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Butgper. 
“ Sea Gopher CaniMaoriny gx Qerni 
, evefapswir Gaver enfia epsirgy.’” 
(b) 28 vO oa sroahiruy. nGseudRw OGE Bar, wHss, 0G 
LUT, CG tEr Dance (a enpt seater) edrw Brarwe UGRetr yi-wB Iga 
leirpor.  gyenc1, i 
Aosgpe 950. 
a ppacr Siiucer ngs woop QedvarnQseesr 
Pur E@p mp%p LOES—srsrp Gomre Haris, 


MOGs sahoiam mpi purBor, ¢Dip mas Mucpmm Qwisor ar 
Gb Menai Renerot. 3% Alor ie 


UGsgamlodsexts— Aging Arid 8,000. 
<< opar gy aniri_te «ac @ apadiacr 
B57 war Mis arm cowry 
arerp Oat Dé arog O58 
wrew ugs sac ordme CwGu,” 
Karege op fur Qrrmas Cuchi atarad accrepsre glean rere, 
Rapist ane kr bg ooserry BarPrins Qe Oe sndvacr up— 
Psd kor sue Misr Such rou AgswSurd wrePi_eo ri uP@u Ordene 
Cegure Otngig uds Are OrssGery Ba08p Gey as” 
erp int Dacr, 
qs oacr—(1) asdrepsrm, (2) 3% srry, (8) grab iw, (4) ox 2, (5) 
Rid oO, (6) ere UseOva oGssacr eérM UMS paRf véisomrnator 
Pwliyscra wwaiags Aeiies m mGcr Der, 


gop Ber Quacper ut @gsefic,— 
1, wear eps o, go a— 
(1) weer #32. 
(2) a@é Aer Garb (ome Puy). 
(3) w@e Beir Quut om pid Pac, 
Diep eexitFyd uvgssmes Cpssrmudodserorsdér wgig 
AUGQiGé aeve@nss m pLULLS. 
HOiwadr—béab, ariy, Bnpiy cox ops A@piudh, 
Bisbd—aés Cordstr 85G uGb. 
erly. Cembacr aronnp reg oie. — 
Gopi, eds Ompis Fi @éalor foorig nmis, 
Aging Br 8,000. 
{ gcrores. yomard wom i@end Osrip 
Wirefiir eenpiph wei Ora erin 
weroCoris ise Qrradad reir 
GerJu 666% OarOis feoniGu” 
HWE wer Cpeyop, WésGOD, GYO oer apvossuOb, sybapdr anh 
66 amma On, 
wo sgn Qurgeracr, 
epdonaadr ogisd eré@scir 1,018, ety eeneaer 25, urireemacr 64, eu 
sré erigecr M12, 21 28UI@iac, eAeam 112, Coranacr9, maker 9 ops 
Bier, 
Copa Su UG se pamsadi—Crojop 12, 


(1) @@ (uu), (7) at# (Beré sai siren e/an,0), 
(2) Qxégroi, | (8) yoo. 

(BS) iwescesibs (9) Beir (Deirernvin), 

(4) #2@, (10) #ae, 

(6) wea (us: i in} Geiser (Qruki 


(6) cor adg (worse ad), 1 (12) @8r (Mersin), 
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wes eyeop 33. 
(1) ud Ra X Ca, (17) anew, 
(2) ei. (18) aasrent (Geena) 
(3) @ura. (@reard). (19) Gardens Oumar (go 
(4) Qow. ow). 
(5) Gtr eG (Pie ued), (20) wénaren 
(6) qpa@anir@nmts (~ys ae (21) gpa. 
ovid). (22) ase anion p, 
(1) #L% @ads (rig mpard), (23) Cufiayoo a, 
(8) neirQsnrainOasorii (ep A os (24) eure Baym, 
axa), (25) yqpo@urat®, 
(9) w2ar Qos (wks enzeut). (26) Gare. 
(10) ys@esn@eonis (446 me (2%) #isOu@ea, 
oud), (28) Gavis® (Gari onaiumal), 
(LL) sern@uré@ (Craf@uré®), (29) @wape. 
(12) 22 efujeno. (30) epaqmre 
(13) @oraws (Gar@ wb), | (31) god, 
(14) aqpaeatd (Qrerworib), (82) ure (rugs). 
(15) gupiby. 133) ad gene (adam ogee), 
(16) sured. 
Gore (greagmp) 2. 
(1) sppeer. (12) Gee. 
2) GD. 18) aqpei. 
{5} ee (Get®t Curiae), in pees 
(4) @Gunh, (15) a@urdeah, 
(5) Gai Buyoom (nus eerp). (16) Qardiued. 
(6) Ose aenp, (17) Sqm. 
7) gat Oats (900ne7Oxeru), (18) ge (Paint). 
8) ame h (em sa@mréw WOES) | (19) gaeqere, 
(9) yess @n#@—Blister. (20) Gap. 
(10) 2e-2e2—Insufllation. (21) uggsiand (Geren Guards 
(11) sefiy— Ointment, #4). 
Wwe AH Oru wens 20. 
(1) Qup—wa@u@, P02, (10) o28Le. 
yagueus. 1) yee. 
(2) ones. (iz) alt. 
(8) ané@rp—sbb, BRub, (18) yore. 
(4) ani arap—atdai, nn wpe | (4) wnigenp. 
Alwesr, (15) updarene, 
(5) Cariejne, * (16) Bea, 
(6) erciyenm. i (7 yar ena, 
(7) Radeene, (8) eee. 
(8) Renu yon, (19) aere@, 
(9) wuss. (20) a8. 


ron Dig aanat Dw. 
2, ptnscr4—anatb, G2 atb, put, Qaréats (sect). 
QéareraalupsU greens aswagnie RadaorierGu atavrad mo) 
ule. 
ang mice yar, Garrod, Quay, rue, SoA, @»za, aGab, 
Bib, aroir (pecBuciim a ub se. 
3. Gradacr Berrie Gem 2a 5 ab, oon — 
(1) Genes Csrppb (@i0u Ap A), 
(2) acyrqmniyssr (ud adda: acres atitjsenin, waren wrsdu yp 
oy pity neta). 
(8) Cand (rae Gemirwis (enter arcemuph, Candice Gear ipis, ora 
é@ 0@me-aaen"). 
() wadeoats Qurqenin, «fait, om (Qre are wad unica Que 
eraquid, iow ypeeiu #ifajaeih), 
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(5) pe oflo—e rds paysiugRacr, ara, Gazi, guia Marir, 
Be Cores Cig UGPsd, F5g% GONSa, Porso, LtUGErAte, LOR 
Gish, son dad, aguaacr, eFrhln, oDipsdle, cahiyupmm, (gre 
TE (pop), sob Cusm ipmp, arésmipmn, srohlndae, CarienS, 7rd 
GA, P18, peOuapon” 460). my 
4, eoeacr 6— 
(1) Bahiy, ) rord emmacr 6. argib-yehiy ; Ose8-maiy, antiy, o 


(2) yori, — | evdciy; sQub-Dehir), elite maser, nacemswrayn Qumger 
(3) aby, | cog Goabarerf oor Ragnar ui 4 bia mali Qua garacr 
(4) many, [asreyaor CHMNMeRr mCoraw OsrJuenoure (Sasir 
(3) anti, | Dennen yupeoubig Onnis ormogy em ass Qingy 


(6) satiiy, } crate yo Caresert Cord Biss rosremd Quresiator apo 

Osfism sr Poaw abu sqBurysror peaer rad om Dei, 
5. 2c dvasir 8, syne — 

(1) s0g—erg 95616 munee aeiicr scireneol_tn%onl ,Qrer ss, 65H, 
Baad, WOES, VRIES, GiCuriG, ap?, Been wraedua Bea. ibe 
Bhi SHO Dab Sin conrater guia dd ac, 

(2) ss actrees air sib, GAs, mu Csrisenaehu Bmb, Qrues, yeep 
#6, OP2e, PHses, LOIS, ante, Li agse, Jae Podumig@e Gord 
ator 9jf90. 

(3) s7#@—anpG ee gu Pesstns Quod, ak mb Qupd,wrepSnssw, 
wriig 6G SSe, br CLES, arery HS sw cpeBua gee Coriatr 4 D5o. 

(G) Ate—eider yonin,é mi, 35.350, s1a7k se, youaenmre raw 
wriss, Bo 486, Skah, apo, yemenss Yeduapiys ara Rim pater yi 
Coniston yc 482%, 

(6) wxh—nes Bor dpb, egurns, Kites, Orisse, beturso, 
Bap 8H, sue, Fp, @rax YahuaplG® casAoua yppduaiGe Coru 
stor 950. 

(8) 8r—8fér pw, sma, avin, yore, ters, soa, of0, Oniias 
Gsduape atsGes Qu simbs Carvater 40, Bigs Porenneinips se, 


Ul) Oprro—aitles Opn Qiumise Guritosse, Cares Grass, 
ure SoIAGESY, GRIEROAZH, ROME Esse, Duipse, GadrAge, wr 
£89 eGuapee Cmriaruse, 

(8) p@—Camtaensir CusbGurgge aris oh, suQerd, sripisQand 
Asipa, Aispr, 0 mps, Or paiwos, C.QMIindsGA, cBend ants Gare, 
wooriises epFOerd wpstiua rye Coriators Bae, 

6. arovasit 10— 

euryéser 10, 504.207 10—yme nue, Gur, yror, agVacr Asndou® 
$i@ (pau sq@urytimon, anajeaer argaleriupe Usd s Gar Pinang 
srq.aer ary@ar® cass Oru puLwroh DrowO u@Hseg psrpuOs Ae w wis 
uc, 


eiriyaser 10. 
(1) 2 Stdare (Gomeardr), (6) wri @éane (eracir), 
(2) gBéarer (wm eacmer), (1) PPsardr (mrosar), 
(8) Qauoare (Basmonrcir), (8) suhiwre (@Aeccir), 


(4) Ga Rarey (wren 


(5) wadarcr (9) @arce reldariy(Qaaigd ac), 
5) wevtames (ayiiren cir), 


(10) Pagers (sores Oeu), 
aiders Ysdumarssb, wortu, _8idy (ada), Coser, Urajere 
aOiars, Aipaare cero Quui@ugt, 


pr5_xer 10. 
Quad, (8) awémad (i409), 
(2) Gorato, (1) Qoodanad in (woevai), 
(8) a Buphar. (8) #14 (ymbyon), 
(4) QUésos! (sréart), (9) alae (cxa.8), 
(5) arwdaenh (ame afiowr). ~ (10) 22045 (ender), 
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2 Sisare wpaun pier O8u, rue weduapepuid, Pata Wsdu sry. 
avfer Pe, Gara psdurpooyts 99 se. 


vgsoue SuGarings: goes grriiisers vps gam Dad wpe 
amaseyd AmseiLor, Hésmsens 


Lg@ssachue—mse agésd xnéau, 

“ Opin eureter ers: evivter sneer. 6 
Bilarer 648 uss C@il Bias emir 

on 5a 2612 BrwAgeugy sue api 
BL Quaapae Ginn coingssor warysir arr edi, 

Quiia ams Astousra Goon ugrt ip 
ORY arprr wes® wrigser 

maa Gusir CusQnan Wortion Eerie 
To via wHEswacressé as oxfiysinGeor,? 

oro TDA noire, Gord 5 8eirn 5, 


oie. 


Gwirm 85 durés uo srr ieerr ger eb urs, Bei, sub rise 
Coriiater yubpégd sroemnrer ansGée mu dasrsms%es Cureconc Bax 
orb, Caria yor igh wGioiah rinkisQodm@ucuos grief 
8, cofara va Ose cas Bumsemis issn (Homeopathy), «Agen 
(Allopathy) corm agiysPwmgPerpar, sip wag Bu BHR. wees, 
Di Ard, WOtw corn epiTon RaniweGhuor, yas Ses woo, aig é enrdacr, 
Riis Qerinenh, ni Mon Csimaucrder (PEP Le weg Oailaejap, nis exe”, 
GOPL aN Pas, UMissGs Gorvswcpsror Donny (shnigs) usd gis 
Yop, rAg0P, sep Bucs (pacaiu@n, 

Gs Ber aed. 

wore’ Qumgirad—iplene mpioe #7 é5e%r 1,008, Oy wens 25, Ure 
emmaor 64, auree erégaer 112, a. pOumgcracr, 75.ma0r, Conasbacr, inenacr 
PAducransenc yee ame mums wi(s so) story o_weran IGéRer per, 
312i, 

(1) B@are(o@ Pfienbd)5 QurgGeradr QLiyeouTyLn, 

(2) Qwad(en A Aun) Qurgsredr « Sem puryb, 

8) Sopat(yeo Pub) unger seciyezumugh Bugiurend 
Uussiriu@ Beir cose, 

Led asaiicn Aga Qa aG ugGisacn aor ed > rriawrper, 

|. phyoo. cringe iCaris cerponpuycir née witmrbee, grec 
4H O81D4 5 grb, a1 AOE Mur iG oper Mus a4 aeqear Carisew ain sesoor incyk stb, 3/61 
a1On Assqor Garbign Sis womisi, guPmide pungis, asides . 
massa, Cordse waanysgor ui sh GarOise gum, 

earch, — es UFNF Cade FIGs anPryo, Léa, Gok 
$20, anton, ariep_a@ (psAuer eewréGb, 78550 uTeUOsptiue 
GF Hub 40H Geu used et Garair. ra yiCariaer GeoriiDd, 


Oriani eo entiO i rond gypscurds er Aaciagir, ypsr Cam 
ULKn gd aw Pi5, £986, YAIGUDEGD ; aridee, Aree, yar, ov, 
DON opaGunm earner «Ais Crier oo upigacr FTIARe sew 
Goria, 

eerPris, Baverters Untaomrb, ents wpsdumar Diar@p pinjee 
wm, 

2, rhgere. —anpisaee Oss wots, Bri san ans worst, pugss 
OU Gés oH 6ab, GissssG Qu UGiws QarDss orb, Oasis ws@s psoorenn 
UGQ6Gb, ORIitAiG ain oHivd, Daisnsé Gnpesarb, Goossens foun 
ay arash Candie uGi Qe Axe. 

8, aodiyore,—anpib, iat, erpennud, Ipsericati, anpSpeoguii, we 
Hine shis FréGslor yupoLer Oriigh srier Gmunssra seid 
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aef ars Osean Cnriseten s BSH WG Sd, E055 Cori) Risspahu OO 
Eraewas slamwuTiaDsrein® gam serigeters Orid.w (psp e716 Ber Quurns 
Ordiups, Gans, Docs, arsivQ mri, CarBun, Grown, Gnges, maw apsdu ug 
SFG SAY oD 2. 

SISOBEF F586 arsteréCar® CrgiQurepn arsuacpd, Gsseera 
Car® Co@bQureea Gssuecnb eaiurd, @eo_wugri. 


Bqiek Bris 8000, woes Geteowy, 
WOED of mun a@e@ Qariiyorp 
DGsFor cre ULGiAw Ox RGop 
BOLO Gere So @eu madi swuyTe 
Basso sOUQUMF Qe YeroréB, 


QuustnGam ris OpmapBunserrSsrp ue Qeristers sib ap fu 
LpssenrabisknsZ@per, srovehin ag MubUG 2s L607 insmer Qin Sige 
AOR pieer HuOULreps Orériar omens Dum de gidjp cas RU ened 
Age wars Aucninde wrpir 1-69 1,500 Guat réacr a> ugg? on iQ@e 
GMO Kw ERGiaer. wRsGs aerdwid ariel) Wd As GpDmeacr per, 


(c) (1) @efunsnwn (sf esera, wir | (4) uemacr (ures), 

ob. y Arann, Bare Gps (5) @resiGaew, 
Au Mrvicou Cordaer (Dis- (6) randy aorgr foster 
eases of the stomach), gtd, 

(2) Gwsais G2 (Rheumatism) | (7) Cpi@s corsamrigh (anGar 

(3) Qediexysar, G2@neb, Cats ub, 
Ys, monster hier (8) Q@sedy,o0 (Curdoy a) 
Yeo, wenrurciy opacBacer (9) Garena, 


(Syphilitie chanore), 


atin Goriiaior yie magiui@sd arly ond sALY Adsmad fu wig 
fer Reord iio, separa, Pouryir, em iOs.g@arper, 


(1) gen, | (1) uésargi, 

(2) Qaverirgseeb, (5) even), ; 

(3) #rBa (ow@wai), (8) @qow, Moriiy, (aud, are 
to) 


DiPerialr yo2Pow wap Gui BeaPoriaaoriaotcromi, sd nap ku 
pase yu pHeS WGisser Ue xm wILDRer ver FHV vens sj wag Qui 
DGD WsrDisd Rise ei~yZérpm i. 


8 20nf mag Gu gre, 


an Onrp mus Gu griaehs upmnure Apés provacr S98, Smee wor 
ab AF Bars Db gb. wade: Darin, ur_ssmis, Covad, +68 psduap Ser 
Ups, Orbgrrb, séronb, «O, (piyssy, Qrewsei send, erabreaep i (gyi 
Aassomnse5d), yi Rais ary gro, 87599, Osie@ EngAucras op 
uigi%e, a Gonpurehufe QpsragRa eraniéaare Ysdut Qzeau0 
eraterydB. 9 live sragemgdois srrmesri apsdut Brig.eoucs 
ues AReb Re vpu Quesrs epaucrain TeERigihen wert. sere 
Csqynpaemn ose vera sO aie (yausisterutémas)sep, aniyige, Dor 
neh padurralh sODGOT gramemi@a 1 Aerincr's or, 


ALOT gap Cas inedeser, 


1. 64-87 wea, 12— 


a onatb, (1) urePuin, 

2) asad, (8) Sradvysanb, 

(3) dara, (9) af rosa, 

es aioe, ay rae 
Uneiri_t, arg 

(6) Peemrers, | ti} waPovein, 


words Usreh@a cor, 
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(1) «6, 
2) Grom, 

3) agar (Geflona), 

i Cun sau (aero), 

5) soert_urain (Cor@unn), 

6) urovnb, 

1; youre, 

G) areseam (Hehiqtirer h), 
(9) Brrvab, 

(10) eadus Arrasn, 

(1) raed Aeraain, 


| 


(12) grand (arsers) Orupser 
@eine), 

(18) sfiopes (ar Fu Oru uc) 

(14) @qawb (Osu), 

(15) orzo, 

(16) ened (aurea), 

(17) &@2e0nb (G8), 

(18) ac (G5e o@es), 

(19) «Band (epieenz), 

(20) srwuremrds (ynaGy.4s%), q 

D1) gan opin (Garis inane, 

(Mager Sense, ( 5%) 


Qrautrs Amin pAmauxaseyis Arras Ae gra vorajes Cais scrarcer. 


Od wagBu pgreoaciorig. aw gcrenn— 


(1) Gump. (@ read) ood, | 
Q) erpats, yfmb 
(8) @9.8+ ado, Ged 
(A) Cau melo, 4A sir 
(5) Gefen anf, 9 Ago 
(0) Qype as, 4 Peb | 
(1) etijhn Ae, 3 Aand 
8) Br ube, Pod 
{9} pr wiOunger une ards, 
wAspib 
(10) ca anseris aie, Aer | 
(1) unneriyos ade, 1A 
wib 


Gow li vere ugmscend poredarsry wing. sere, aps Bu wopi 2 

schaSrrg Crise 96 Ru wWynenorndy Rida Paar ® diner ath won p 5, 

Ord, UMswavir DiGadar nmsparor ys OshsQnisrd anes wysao 
paws! DADE mere nese BiB Ridacy id, 


wEeBeed Gop dpb 


(Q) pias oGis ws, 9 Pmb 
(2) atymenrs gniw ae, 4 Aare 
(8) Beiama waste abe, 5; ond 


(A) wurcams unto we, yAgin 
(8) 2. AGU Ger wets adw, yor 
(8) Ure ramaca winig og, wf gut 
(7) Conaams wei aBa, a @ itd 


(8) sauna n@ig ade, 4M eid 
(9) Qreq@ex#nn ade, 4 Aeibd 
(10) Curd ered os. 


(12) Urereorts Up wha, 28 
sob 

(13) Ustrser Qrgrnis ade, 
Agib 


(14) watremiemer ade, 4B 
ab 

(15) Coratactonis ube, A 
gb 

(16) #A9% acvord ads, 58a 


ab 
(11) Qae wasn vd, 


Ages Br 8009, 


“worap dmeame wgiyds BET 
wer BU AGuressT UT nem in Garrats 
Dirofiud 638 rowel Curesh 

por pAncor pw Dordab Crris@s 


oor wuseacter boone aesge 


awison, Qeaulasob sibipe 


Gssoaié Muses KreGhKGeMerpor, a1 Vor) mas Aus Pv I wwiGe apace 
B ugiiysenin, 10 UeLG6 Cpad 8 UgLiysenDenaluirper, até Rujitor wait a8 
H@isadr eiepsGs efumarigahorpor, gaat wopi mac Opens é Rae Pcy 


Bing Canialor yin Rigs oAijeorwer, 
aor si Paigka Cen por. 
Qasirp Bess een wears Beir — 


a Gorfs G6 Du gia areertis® 


Qrcntar QrrgsrRAgrcer nas Guiee saree  .,, 21,627 


” ” 


Quem ar 


we 4,188 


as 26,815 aae 
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giGe oad Ruiacr, eur ze te F 700 
Fines gyysrParg anaig Ruri, sinrt 300 
AGaerésyrtlb-Oergh orga, wert 700 
ward eas @ur, mori a 500 
ye 2,200 
Quer snag @uiacr Be we ae we 4188 tran 
epule Operon e 6,888 Gora 


19427 sD Gs@erpord. gso7rd od Ded Gmrsad Uridstetd Arr A 
was Auh sang ship oasBus rips ous But x ori 20,000 amrdsins 
Ren meri, 

DadrrparchDo QipiDarnsAirrrs mavrerOe wi Osrsr Asn 
sLigagr gh soar Cxtiseinh murs wGsss AndIugoray Are 
Dub sue wDPF DigorsQusms amisughe evicrDos aga, yey 
FELD CuriQsend, (pahFundg., srgsar QuriDsend, yAudr CurdDaenw 
fa 228 OriuCamOArarn Oishi musAu sab Gurr PDerog, 

Ror A vimpuriu sA Peis Ase mugRugpwpem Opes «drem_ 
Msdu BorA Qurpahy Ougpsiucyms@os, Grarws ho @. 3, lb-re 
Ags. Gagsiue srs, Desiyd G. 9. 6-vs gr repsiry Qagpsts 
Ube uraigrere (psdu shmns grosfgi sDipmadBucpo~eac ue 
Ca SI aFcrpar, 

@scir 9 3,—(a),(b) (1), (2), (0) ant @acra 4,—(a) (1),(2),(8) orare Meda 
mas Bu ¢696ga msm yove uILFrn QHeBosr? Dyssra sroror 
omnes abun Bact Qian GG.ner gw Caig.ai@rw, 


OiGupss sHib mag Aub 428660 LaFrinaernoura yeaa 
Ratne Dracus ID aku, 

@air® 4 (b) (1) (2) Qe vme abies Pos mag Rum oiGeaes ure rrdevacr 
wou dare, SAPs mas Au grin Ducat sorta maRow oor. 9 oH, Aap 
UppSTMrarnieA Hc PBire, yiprvahe eves Aud, 06 Heb, «5-1, Curaiy 
aren padu WiGtratr gnane cor oamus dap. Be privates ngys 
Sane moi sepsn® gweoyw, goa yAsreumsurds Wis wrow 
ue Gur@érser yaghagn awmigdntso gaorn, 6 Bip mudPucywenw 
srovputeorra Dadsrystehae 2) yaas \00 masAuistr Gobsicarag 
CriiOsAso aBip wugssage Quon cA D423 yous 1 am naegeGe 
Lig éei UIA dseweOorapsibsy Eris HIALBS ur_sramuss 4A Dug & 
Gbug. QrduCaerOb, 


ug Orie yyw ori Origrwr sed SRI s SES QICUT SIFA HES 
Sib OG see grostrGu wid ysssuserrée ur_Frew salsawrib, 

sAid mad Mus ur_ertwahs sib masgRusM@ord grradwh Csiis 
BBp was Aureter curd Murine Tae OsstexRi. wbinueyiasaid 


(1) add magiusrtayo, 

(2) wgig rive @bIe qb waigO rizrtayis, 
(3) yssaartaupd, 

(1) ugéeb GurglercRenloys, 

(8) 979 Qurgyernarisd Rar Pasi id 


eHuDsR sou sn Quoyh, yupda ore@nssgo auTughurugGo ude 
Qs Qaiiseh ba ai sor Bib, 

Cast }.—yiaGiGrruiongé Orcikr Dargsrhs sp wasMu cass 
Bri pi ysQeram peur sD. sip mas iu groache eves azé5eor 112, 2.Cor 
swaer 9, ey owe 25, ur osora bl oSgacr Mapa urn, OF age sib,ecrarb, 
B2r, 0D, Qos, wenilecr apselu Oe WUGsaser m DIUL9.cys60 
Par, soon anima, pot, gate aap aunsegiumastn, sHopiPe 
yfuer, gaara, sO cag ut Cow @ opbastera 0.ya@arorar yaiMud 
Grfrg, Go@® musurt sbipé Ospeoushu worestr vipiQaranD 
2UPuTREMd Omari gaperer Cari.oanin B wean Decor ap ier vsir, 
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Gacirf 6.—Gnendor is yr_rem sen sijis Out Aenatyd yiBe grove A fut Gere 

Di Qurger srenBerperi, sip mas au grari Gerr es@.ir yen ret Bex per it 

Qiare spe 1968 way sade yaRadt zig oy (Chemistry). 

} PMEGL Uy Carew mrwakanigrs, ycieh(hgn 6a len yes veri prose Gam 

SOP 5b ugdwat) UnLortaaehp Wp iGaa@aearBid gabled A gener 

} Qussurpapre (Physics), ex 2O@ se prev (Physiology), momo gre 
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Orig ad AaehanQuepatin Caraw Qin, 
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sehr Gpsm,0, 
Lee geeO5 uriicexs Ud Zu, 
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8+ o1u-— Reaper way 100. 
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6. am w.—(Anatomy) mag Au ogetr YeSue p ber Br Ooms cir. 
7, wgégeer—aremib, Dn Buic, Gineps, Oxi,engcib, aiD,avir on ws « 
Auer Qrininpt &pBoreOrunoytd 119,606 


8. sQbudGandr—wenl aranBsb (Fo ueh), was Mut agpiié@arcir, 
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» 616 EF 2B — yas Bui opst Oeer x. 4, Gor Cew crises, 
Son, — or gx 8 (ser 01k BA), 
. aun Bib — eu 1 & (rave fad), 
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Qu slurp sore.— Physica. 
ry Dia, Oekerrin, Geremtb, YE, FF Opacwicr Osiicpanp, 
14. Lope ant Bier ta Gta Orica, ys parnlod pore, 
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1 priya But ssiunen., Carieert apy 100, akarasiat apoy 
100, wAqnal api, 100, @armaews rears 3 - 8,000. 

2. &pBenb.— Ori prab 300, Hag Aud oars Bulb gpoir 600, Qp Ger 600. 

3. w@iw aoaiiy.— Chemistry. 

(2) ¢aosQmOsso, sé5UU pub, Ort srs, aster Orie, Qrewerh 
4LL8, 712i Gpaf Baar, 1,200 ; 

(b) aL gQuresr w@ieat Oaijss, wi fri 300, wb2ei 1,000 aga 
Den. 5 

(6) #teGord, cpig@erd, sanCeni, QediPord, Mis, nerenoiy 
Cari, sear, Folia Age, yapoie wae Wp Sad, Orig, 

A, Qug@ani: omic. —eerutr, gten iy (sreb), Dore, (ad wid), aren, 
GEL, Pammrairin, aeisiy, Bro), 239m, HAxaiyon, ~sduarg 
4g, wHiw Orkapap. 
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5. erag Aud ocd, 
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arted > 8a, 


Gurgass UTS ud pFahe slip OGSS wrhapas Bar, Ae une warerd 
ALL oh gmpisas Oxiiuond, Bais eauisvGusriei gboryid Qur@esa 
Caisin Di, 

(b) Coin, ous iu sriaies pda Mgiy@oviain cme ener ged 
Ssor apps uri_maters vy see Os P8ysaPamx Dir, 

(c) hh mag iu groaQadans Dips ure Qbqiusre sib @orp 
SCoGu «pGaacnn Casir Ob, 
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we abgrf CupO 4Rpugd.03 Op Sued scr QUC IT Mews wine, wie & 
Cs Suarsgsre rg amr sisnuseiPeopuy 9.5 paer_o go Cou Parse 
Ra i— : 

(a); (b) Gardiiucgs pip wag Au aarercgs Bera Bs) 5a Bir 
stig. Copug. warsriig.d magRugemacrieiu Grease aae eys0rserrey wcir 
ep hie sataenia ead Ma 2 (9.9.),(2) meg Gu yu (9.919,) ering ui 
Cat eG, 0g Amarante, pro seps, why oases anr® 24.529 DaePI_a 
Gaucn DriGoiriis apepBu(1)eus @urBhur (ai.e.), (2) ougRus Guerh 
fut (B.9.¢r.), (3). 048 BUSG (47...) oreo ULeemagnts wr Pani Din weit Btior 
emehiruy., maphuif, ous Buy®, mug @urGPai «orp uccsass Quee 
ststaib, Greig Fa46 sexan Gad On cvacr Qupprtadnuyn@npug. eee 
Oxy. 56 Cori Onivitatory Cas sith magMu onanmherrag Caren 
YorwaiTa@ensra gUGRar dren tei slen Qvibutaorré® yaiaeliy O.0y.a6 
UsasrPatamrat Rawr CsisMsOea guteury ysornesu@a Bug ae Ash 
coy Gr ossn Gui ri sibip mais Buiston Aleve Oriu «aun® Oriutasr@ia, 
wens gi mughuvé shorf Cusul DO agralse Ale iOriu i 
U1 Arima, 

Gard 8—yPorir® wired yrOn mag Ra OY SSM ART Gil Ore 
oak st wb Bp Mig hu OBE SAEES Keagwpis Wsmadgcaa ; 3s 
Amr gutb eeorin1 Din, 

Bae mais Rucniy GPa Curiae Biri Crrev 1-é@ 4 we ois srcr 1- 
4@ 8 GLree yu 0-120. inrmb L-t@ eur 


slip map Quy. O19 pub, Or upiab, Ora Cas Gnepy ansche 
wgiseer arc: 4 epee 8 erinds Hose 54 ertorag Beorum eur l. 8 ror gs 
Gur 2, oa Bur Gx gor 1. 

HERO was Ruiuy uésarsAss 6 wr sdeig dre wHisir op yeas 
mpaye wrsb lie ur 25, 6 019886 @mxrigss wur 150. mashur de 
150. sp eres Bucnig Pru iub Der vu Lerer Bed 3 yours Cate 
24-d@ Cater las 4 yen Kab Gur 6, mad Bui oA Gur 6, 
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Diary gata mag fu wee sacr va Baws Benes, 28a wrér eris 
RCameugrydniGop. gp mip Au womsgadcr For seen emciGerr@a 
Curgd. Gtayd Heigewmpy ; Qésrrmmacns gh, oad fussogi 
Omnis Qracrin pg. guia maphugRe RoiOscro GervatuOF» We 
Corwasr sD opi sacra Riéaiu@Rdrom, sblp magMus Ber gukor voria 
singu La ome (pmpaer AnaBes por, 

Cact-A 9,—Gacras rresrahie usr «aCe stvenné Bronmacr 22,832 
OgAPi per, werent Rarpmadr Quay, gé6Acroweds sip yivogs Asser 
Gas har gure 20,00) 4 Cudgakercons, gain gens DQudanb 670-6, 
Codite, ysors, sip aus Bugenprcr SroMggdi. Oeiiw Orriasn 
Bate, goa, ghd magAufis vor geroumi uodes Csfuatearndite, 
Drehasecrram Qufu Grysarg cuasamiag gos sahse no 
USS css oOpur Bib ws HOser OM Uni_eriaupAerennur gh ser Aeoréais 
Omnis anrireg. 

Casi 10, —Oeren dar ar genohbe sDp rug Rusms dos A Qeios sacra 
sia 0f Pus DsR sOips aoGue mas Gus Cais Aucpoct_w vvmsé Oridw 
wad Aa grriéAs apsOwrenCnii@sP Dp oad Ru grostrd Oraf ss ad 
YONG DOH Aswan sHS GEO rene pero aj/DER edowr wyesator 
Yo Orie pyiomodaGomrGd. pip umsgas saris» ug dob wi epasi 
gis Arian pater 9% Fro» ue seiarcmCumDd, 486 Upc02 Ooh 
uniiaenee es ACuraiGer Din HoerGsr ob wpohhirOy., yohusr _asaeier 
BDb oop Rune 1Obs@aax@r. Coj.i4. aimadga wert sr Qundriy oh cyi win 
Curae CuriGahi ion cimanrerinshSmrob soa wera sd Oriu acer 
@b. 
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M.R.Ry, Panprr SHANMUGANANDASWAMI Avrncat. 


Card 1—sDip stg Oster parlD youdig ating Pas mad 
Bub, adip ous fun yous «Bip rye Casypo peut oi mo BerG: sr, 

Cacird 2.—(a) rowhens growrinGir Quaeicrn Gigw ariGorg ri 
Baw sxoraée Daas, @mpavarrgb, Cor ere (puphaag psasra tay 
UO s RIGEOW CorvsmsrAs cor gun sar s07 A 56s nr psara gHese, Ourg 
bso, weréaata, Uwe Coabaler wi dear oud, SParermertes wr git. 
Oriens, updater umbuert,Crarjeruri corny, Osa seOur® crv pur vor ey é 
serrgib, yipoasrr guid, Dep recrn guib ur 1x11 Bon me. 


BF@ AMMnmC? soy BrGos, wisi sHeph yaRogp xr x oe 
or iOa Aoréa cree, 

(b) orp, (paw, Dab, wiph, scr, ares, 2 by, opal, rer pi carmane 
Catsorgih Gorater, Barahsob, pimp (sum San wRéwIe reid) «2 
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sigi@merua ciBsahata wig Agius Ruru@wen engin yPaputer up 
Awe, orf p%a Cur girgpan@renia cpor Fipietr Qis groalor vcr éB 
DgaRyiacr yun p or KiGisos ops yuisenesiGur enter viker 
pir yd YVRUTEDMEA ss Casmynsipsn®. gears Omi Bgr@nereCu 
Osfiape. rrarnen Aan Rucpialer saps reminnins ube, Oru @umaep es 
HH, Pay, WOGGZH, C16GN, A PdGw, nreiGsP, SisdGl, ory awe, 
Drraarryid AurMueser sPromsrpoosyd asin. Bae Aut Sonu Aero 
OriiuCasrOMcron oagAu yiGurRsenag Gren FowpuTw OerveriiG 
Ope. gyesurs Pur Mumpsianer URCrrster ou guprd fA Auch 
mie Sword AsrneOria PRFrnduharsé, Ari AGI@iaCa Ounpu 
GOr 0p UACrn ger idvanne I:Curagy Qripgcre Mato, Qaciopudas Qrer 


OL1G a srrernamis AvarreOrin pug Ars, Cow sant apopuug 


Ay 9oOurapmsid oq poops impr Oi pi@arcrC ann, 


Heras, Gach Briunasnsn goss OrrogyA@mir, Gg aC rw00 goray sid, 
Cee src mi Cpmpiiiig Dosa@aran® Fe gorasnacr Arua «Ga kergor, 


piGarcrab Orn os Bs Rucewmect ecrerma, Qogs srhuasath _uGur 
sUUDse@ @re6r. rod, Mercury, lodide of Potassium QmaaPorr’® Crib Qeir 
Ug Oageld poropamacn nace a UuraiOseAeiacr, 


Rag Livia inopma ArrarenryAGERerrer, 


repre seig Qurgig=b goreya QoesCur Asis »@s.Q Cries 
Lb rub Cure Dp uGisserrd yo AsBurnos rps. Qadisors Cia 
Qrucrer perm snecr UMUT~ped Price® Geri ff iuovistn woes 
maanrienaiicn por, Dis ls Murevmasr pug Giugsra Aur Radics @omrth 
Dingieniassisvyih Css 44 hureien aes sisuG. upd Poe eapeorane 
Cnirmmvagias Sieur CSF gyorene Rroweerressdaryud Gas 
Op05B6 QarDés CusarsGiira. Copdsries Ad Aurenmacr y@sab ys 
Sag eeiauy. graphs ysmira@s QsQurag Qricwarm Burund, 


Doupatu porcini peryacs Oriupa cpnpeuyid GeCurab apenpy 
DgkaGanaany Gihen wer. pros Qip Qacalorts uneprame@ar® Qind oxtO 
(opuni: revb, Pot, Iodide @euater Cripot Oodulicg goer Fa geress 
@siura wae unt) Aesth apse «1G, revid, Qxcsalb, starmbQurarm uevacox 
Aoptialor ph unayrem 0 Cun oatn 1165 Crist Qriuiuig yagi ueruime—mlb, 
Arrasheen, was feoraenih, eren@omiagnid, Ongpesxents Bnei. Qengis 
Curd QerwOurn, agers es OrrvgG@@nar, Bip mCM washusaeey.A 
uryb Pours Liwryb Aun Pate és aerydsiayu Vip xD prpse 
aor YibCpor tig OFIVIULL UeLimEemb Arter rmaegls acnerseenP.numib, 


ares Ozeicnn, Qadref Curcrp aCorsnales QGarrer saQanras sc 
YOO arpa upissngusrer@régrert erg, Ois Cra@atn Gu sours 
Bp ar O cpwmiuin acrerp@ar® Cripod eldCusra Cand.wag aigraair 
Lraprs onivarh Qrromarps, weGuTeGa ouatDacher ra gréacmb, 
suryaey, Ory sani prix Crdma a uluipg aghicpiacr, 


Gnd MCD erenGfsond sua cei Casa m@srOiaimuw gerens varis 
sure giyi@arcrO ri vGurhse agigiad. Broaras siadGriss «cis 
ae Dogsrai@aRer nar, gow 8p oO Cpapuuy. smassd, sra@enar 
Vib, piuedocrenh Maw Boab, gio sors0 urererb, rab, Gabpeid Qenare 
Corr Caribe Orin oma gyn puasiecrh Dérgun Brad, Argun sax 
LeusesFu UMare Goumord, «Gorsnach@adcwrs aDowure wCorais 
siraib, 


HSH, AGC DObnu 1pH6G shvEsUPbd4y GaeAy CuO 
Give arp Pwerer Goromamy (Oxygen) 0510 rhwisiuc® Qeyiyseey 
Qacnp (Oxide) giorme eeirripa. yew seh Qsatorsengs eremere vier 
SrPKiG@i ciuésUuBiVy. ous wisryb arpPgcrer Qerew ere (Oxygen) 
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98510 Corr re BuipSIAGiRE ps. Aon pi Mo Cum tro 9 PaArd 
SHI998G5. ¥Bs Poyoemu (Strong Sulphuric acid) Gaéses@rmaiah Curero 
Arraahahd Curtireb APB wrysraum_yb goo Qadou Qa 
ann uTppimyw céBuycier Asrusnscr sehssohAe siasos gamete 
arin réfupos AGAGoros, (Steong Nitric and stroag Hydrochloric acid) Qe 
Gros yb pry Criéss0ue Berasksrey suas Ae rose cer _riak 
sifucrarsrAgikcrms. Dis suisms om uses Blau worgpi ae 
fous eurag YAMS sare Hoe QormGurg uems Olas eroror 
worse Sites gurag yiwCur ueniurPar@s, sQennuren (Strong 
Sulpuhric and strong Nitric acid) Qe asera wry seach rem_réado.reein 
wérofiuae ister cpp yu Curierga wre glaucous eirer pier 
8 ot Udertey FiUSSOULL wig Asska ser gina QuewrAnis Le 
ure Ro@erps, 


wis UEoFMate Dgigh emer wgard Dads sos wrowdrp 
Ossrp QcnbesOshudote Baars Qriviuct uoussegies sohdsoh 
Genre ciaeParOrravoiin 9qAQne, sists Pini sb uevuvrded ut 
@rStnacr yGeab, pi@arg ud Qieure Bis Ob vevucpd Cwe@encn ew 
were cbnésntor Lads r@rsrenigh Orreu Dp Munewmacr erisy.9 He 
RerpmCar gyhurty uinuKcEREghnaterom Qads piu AéGuren water 
QrDiaingu ude O'aalor Vows pi ACr rater sere OshsOsOie vev 
virsofér 6 Rurens Bonus BGO dR Bur Rigmrabentcr provwaster yen 
Orrads ArQune ympadr GANG a wsB@ian, sHEsms salure Pop 
orb, y@sn® wnat, rob, How, aise CurcrnmaGur® perm was Or 
er epsira Criig vawmsumi Pipamd, Duara @oDu useuneeni Ue 
cnr Bun Rseragd Aur Agar ds Rures 5866 sGisug. 4s un@arszéacn, 
9@ Carag fer Levi Dam mnuranrae ging ombud Pmorearas Dye 
Sib. 


Deps@os agains Orisrrh, Oe DOW Garureirags ysos PH 
dab y Curd gin Ratiitaarags DOIG. HH Usidsés Crd agosres, 
sar yAeawre Gasironurss si AOAGd. Daw reyraia Gridad saw ein) 
wesrter eriig Raniind @BareBsr yonstCura Racuragh, gOr Coregpema 
La Cpenpearnsy Lisvind OF é gr rb asirorh y keen 

Qevrteou Exruiwer (Diseases of the stomach) waren ga Gaara, gah vem ib, ear 
wba io Lurie cpscmen dun Pacile Bagi Cpenxa/pas1ecir Qind 211.0) gar 
psnater BL gy Avr frou ar G_Arwknom, Deve yersure wre 
arcrGiata guptinu Apert Corare uBoser corPi gerpitiete, <rer sy 
au (20) QQUS ag woCuasasasrer O.rdnéag.usIGs@os 
Rheumatism vests Cnaursmadhas Diagponn Cedar D cpmzoude. m9 Aue 
yh mAnntyh Gre, OrWGerog, (Syphilitic chanera) @mecyer, Coad, 
Garren, Gia, yonouriity, ots @ie 41 meu vs%@ Or0a4 92 (Syphilis in all 
stages) Migpere Cowen apm née Commo. Bare UriGsrCine aGh®m creer 
ama ppae5agid @per@ epOmasm fii wri Cincisr@ apenpig, Cron 
soa, Fads @ pmpurd Gmiuss Cpyurs yea amamamme pi-~d 
Darcy GiGi Uswastor ny Auris Pwd user @evscr Ouréay pga 
gon OFiI10. 

8.—@aserd? (a) Mar 


(b) (1), (2) aye 1 AA BO raporer eusrum ister erct Unig Meter, 
(3) sa Puraid ite, 


Gurswre epur® Oivre@ucry sror yGWGervsO@pugwre Qigeo 
ler Pie Qoraginr gy € dD Oriani @@incriie rer greniu 98 rai 


(Modioal Relief) oa é Sune. 


Burgas sprres feo Aap oad Aucp mpg. nals Guid Qedviaitadr giy> 
Sasvialmery apwE@epiadr, yatacr Grrwewiadr goed chords wrPé 
arriaerylnaiwiacr, Are .or F4éeri Qaklor ous Au gsr 6 Bfagsis 
(Dispensary) geQcreRacglGigiisahinr Qs mas auiadheys s@Qerer 
HOsigiac:. wos, yates Oris mas BudséCs ing utaencee rid 
uréRubGerurs. g2grin gwied ypop ws sour sry goutedr Gr 
Gun Bsed Gere shacir in Ci Soansarybern sod wat se5 igs Geotéeis 
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artarcinDd. ee inp 2 Pasir 4 uOscrmOaeher yor soniae Bart Agia 
sibeouid Watsoreo! 6 AGE 4 IurenZcosyih ut pGanirg.sgebarr 


SANS, SHSOSLY aH (LALP,) acrid, uPrapOerGss gua 
Garuvavdeuyo oiGuronsersy cco ss Rast GRP musBui aguas ges 
Cary Oennp Bie RON Dgiat@rin PuaPiug wiih 


FHEOSS AGIs Ugh giDuremaucpern gm oRsAudx ges 
Dan@ Rang Ried gearn Agi OanO2 snevart GinsOe rarer Oserahiuiensd 
SeiaGs1cvO Cup@aninen | QPaarar Ar A920us yen hapeicr. bo Bouse 
Ysera ts Bbw ar maure, 


1 BOE Ordering uPaprepmpanse semehAsars Bris @a 
Big Bor ons Ausra Quem oapsa@arcrenGamd.  Qarade p5Qar oy 


oF epahedinds, weve” Curi® gow puri@eisg dO asin Qib, D505 
Obs costonors (LALP,) orés.erib,9. cnarers 586 dare Goose 9) Bat ing 
sutstor yd yiGuroviy Quemsietor yin wart OriruCarsin@.d, DataschOargar 
QoCurs apian (Dispensary) Gc Qucrend aef AG? Gib (Sub- Assistant Surgeon) 
th sab Or sir evi mime Quine Bek Gpoop oc) saievOuan® evi R@s, ye 
Quereaf8 grb or eida@aesn Dib, ir Oe2eGoran, 


soider@ sini evt gir, (District Surgeon) 1pcol"Aa0. ost pee Daisenau tosnans 
Reawuurs war waskutadgiaCanrGs, Maia Unicoi ry Degree 


Driicpig Cow curse oA Degree) PRL eTAGiaPomr Qs. ysrarg 
(District, Surgeon)ias 2ORue Nest mags Aw (LM.B.) Bachelor of Indian 
Medicine ereira Qervaiucs degree Qupmaiacnadeyia@asirQir, Ds 250 nw 
Degreo (IM: D.) Doctor of Indian Medicine «rsira a éfursdigds @aneQe Deas 
uber dayiadan 1g (LM.B) dogreo Ou1,5.00éecr Oram 5118 0Gun gio, Ogica 
wna, PBs vb s Mecrour gro, yiQureg Bardo ur enn sugrons Quen 
Gi24S Bisa degree gms (University) yahutacg. sy Ranhser OshiOs 
Of 55 DarDaa TecerDd, 


Dis4 Boog wih «poy 
eofuras, yes Afamnarg weintré® fle ouketor cvs GéaC asc Qiocir 
UB YOu. sraraibgagir ar Decoul, 

49. OF iui. gerepscision coal se sréGais Bur Regie wis cpmp AOe 
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Medical Education. 


Asi Yophd GH4 HAG groadr yarappoar, gensurd yeraacie 
Cray Csidh yorwCasn@uordcr gGea anmpwecr Qewgud. yogi sar 
Oper OrradIyaed ss USP uPespam Comrywapenps «met Orncren 
OC psr, Qrex@ ages fu ugdurer (pss agiyas GseaHerld Lepr g 
GrenPslr, wap Au suc Rip saG 4A Qu aRuorer gb yarerer gue IHU EeD 
yobs anaes id «96aCasi Ou, 


AL imp FrevGe@ocr@e (Anatomy) wrsseDownns Csrfa ox nator é 
Orrivgd Physiclogyys Crip eo9dsGac Ob, 

Gor upei ss Ger Gésromieud s@éanris QeriBoadssCannDh, war 
ws PHanxaaher (paurer aii oxic yeosmoten wohégcrrasaor uid, oy ersmtor ts 
Uugss By Bais walor yb, Azar Bossa DA _wso wld Qs garas ened 
wmauaeter gem wetor yt 2 Gunagegind #i9aaQanr ir, 


Gar wbepAesster UgeruTaCar soos wir gmasHaBorr® Gri sw Gr 
arb, Coliut, Rgad, mang Oriycdsrater yd yous Bw Ips 26eHas ev 
Curaiu@sah Samater yp sGtawriF Orr oussCasr Ow. Gor Rear 
porgie a Qursiui yiRuwrer ayaa, Borswacr, Usepromrivacir Banat 
ater un Bu snenArgesé eqianrad Ganev oaveaCaser, 


Qa Ds Sergriprer onc rb, @Ra_HO@u Auman, Origen gum 
ag, Bs Alranraa. gmaurd paRunrer Oyuios uns Pro OshiOs 
OAG «pSéaCacr@e, 


ssras, ureraristr Qurseri u@ss Syd Asiwstoryph syonmehl 
O88 Oriviongs some Uw Crbagr rior utd experer etiiysdie Qrius 
Kou germs wetoriyis Frsccsr Caramels Poppin wu Gavisoron Liinismator yb 
Qanive sade@ann Gd. 


Ger Denaater gor@g@rmo QGasraiCrise Oriwsmnu udvs Ore 
Srrasler ith sVIDIEr Grand, paw, oserr cpperer gsten yi Qecad muds 
Cas Ga, 


ee agby, Qrev_ras ages Sw vg ty, 


QRO wag Bu onsn Ar sopyd, gory gh BsGuna apmpater uss ABraporisé 
SPIssCacrOb. Assi Woode Ois Amunater Aevsrsord Assiacr enced 
BOiEGiac, youshQige rouse: gporpain urs Arb OshiOsOsee 
Sp da Caci Bid, 


HsI0B, OO Bur heou TOsesQarsrO Gat Cperniuy. yes PanaPigir 
Lpid, PaiG, WMIGM, LIBS, Pies, wry sGI, pisias, aurwigD, 
wr9.8G08 Concrp Bur PEG Sacr spawris Bur Gea Agrees Ori fssator 
wit, Dun he gerialon ye yore, lane gorpguatert) IrCurady Qo dru 
Hepaist ud Gry His agnsko Gerad mussCasirBib, syareg on 
Brings Qaary sAIielsi@ DucRucsiaers sPPonhaate gon, dur 
2546 pormaw Gr@urse Ori cpr, UsMumacr GarBiGb apop@ sorp 
Lease sy@Cura cpenrater yy Qrrcdene ca Carr Ma. 


200 Maer 7 9a 2 avmp (Anstomy), OsrPiao (Physiology), usrigs 
gerd (Materia Medica), aur@ erevgr0 gees GsCwre ape (Medicine) 
Bowser Dover saGb@ign Bei use Oragrnd cpsdu Dre gor 
@shatert Grdugnmpatsr Bs aes? sr@b, m-UsCsr@n «iFeaCavn ac, 


Qucperaka Qrrou GimasCor pug gid Guba gréGerrey Thus wo, 


wars, fap Yoade Oran sansCapuciepi Grewee ver 
ub arisarg, antésrp Udvupes G:0uMsar ire wi igor ey shudé 
su. 


Bere Cura@a GrQure yorignb sygurer sawporgib, ug hub 
Gopse rgd Are siégoré FHUAEGUIZATY Grsorag AGUGEr «eo_D 
Ure 8O Qivd phen was ga@ercier Pas Qi OAGarqwer Caid Huo eur 
©FO yonsG Was iuw Driv Ussher Os w wap Mus, AFiwA_end, 
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Dregs V5, FH AGES upc. 


QAe CsitRum_i@ uphrd QueBnwiad soarapoeg LMP. ued 
arngRnataenieé coremmmIGis@acr Di, Qouyvenu sw Rae agy@ out 
air 98 @@ou UnoveAe School Final aguyeor ug ssa@zuras DyisCwos 
Ob, agi Alp unas Grencph yakun, QuudpRHa apmpee daorayr 
Cnderc® (pmpuTyb, Aywmencaer ad BperO TepunsamrecSeysa@ csr 
Bn, 


STS, OLdK pw Enon Lr Rau s Ha Cowsr® & ips esr we 5 Murabere, 
gosurds widap rrivRa soos Quer ® popu @u 45 326CacrQb. 
Lsriés@roth gercorenanuyh wes @ Materia Medica carey eren fab orev 
A265 DerivOemésiuO@pe sr yp As @rrederdeCacrOb. BerO oper 
Oerrarem (pse PBN Orrddu Grésrs apsn par Oot grid O Paapnnie emer 
BeasalasnAd, O%ar@ yusAh: vpaaapAmac@acrOs. Gergid Meat 
Yor usrissGemnater Qakle useie Gafigoe Orroww yorsanacr 
Beainaher per, yousin Cu ur yon pemaoras maga ab9daorrd, wp seis 
Ovigrrnater g gPs ai9ésPasrOh. yendapGign (pop DwBPo cpom 
wr Saye Caran Bu, 


Drewrog agin, Qron ras ages up iy. 


Orr ogusAe mas hu crerGrioss svsaCacrD. OR& srer 
Cper QancroreGure wr Assi grarsan, cpmp Codon D cpopuray doa 
Caen Dd. Hae AGIYES THUL UGEN ruanGat Hog dicvsrrinrd Qe 
AGIYSRHdeCacrOd, sors Dus Aegon nacir Opsater Lepamaten Aése 
wr Ais QerAuiiy. CrdereO (pmruri eps ge Gaab Yyusenscr Ose 
Unt. Yevgataorri@iaBasnOs, O8sO wauphu srenAride Bro, ron 
Adu eAder CurGO oonD ovsBu srevarsosyd Coser@u yn 
yRsanaohcr epanraGa are «o9G0m «fsb. 


Drerrag agile, epargag agents. 
Braga fe Ho aera ugtieou 79 b6C acer Ow. 


saree, seo Cara Quncrm Ara Aus Raters Qendvenh grdatoré a 
GésCacrOin wyC51O permskaehCa Codarigd Specifles «iro Orraou 
UCR gerepsmaenig geeminurs Aa AOr— geragnadGi@ir-or, gerve 
talis rer gid gorep sinner orisuy. (Heart) ada,sugonss QsrO 4 Ae Gur 
Aoosujsini rig@p@ gr yorsiQure Opadpiacror mOAGieb pa'dare ga 
anaters sotisafures OsrD scincuutade Gormater? Arinh SQray 
gresnahgelarmen, Dis guosuadkcr SCre garmin ACey Or 
Cure cpenrater ith Gras Geer Hat wer yibuy. SPs & pgiorer pon pslor wih 
ap GaaGaer Dr, 


garag Sp Crna! Quire ace Crranagnéoie, 


rani nerup sis Crransesig, 
proraGinérs gi sarnreu Craamagnaei, 
sraQeucing ea Crianaen igo, 


Tou @ini 1.61 Le gi Bi aepaesa 
Urepremivacr Gargu Ae prumisenégin GCap peropsmeernie Orrevets 
Ucg QIU si® Qmnatert: GrPunRign ACT. apmpnenia Qonaalor Braid 
ALE elaenh QwHaGcr pwr. 

Qowate 6 OpMiOsOs.w = pGiaCaein Dd. Sever evi eer (District Surgeon) 
EG HOM aMOUTE DHsGw var onaid Puitseher UG-CY, Ds or Bi UMepareinT Hs 
a0acir@r, Disragha «pAéaQasdriga: Aaumator syd, Gartacr OarDiaCasor 
Gu UPermpateriyh QFreBF pr Dees ep9iRpvtacr yo@Fou creep 
Ge (Intermediate Rxamination) wPeapurage OarDehgsalaswOs, Quis 
xu UP HYyr UG pFupd Ging BLO Bib wn-D Cpswpact Dear en_uyy aan sigs 
OC 510 Qidran® arO rrevPriaror yer OrisssrsigislacOs, gseue 
YAGrroTn UyGO A454 pep was fuses Cre «19 apmourad 25948 
Carer DO.067 gy Dawe Gower, 

BeagGe Owe eriQ eren oratories «pIia@avwd, BipsrlQ ore 
saxtor yh CnvereO anmpurad 6094s@acin Did: 

Mis 15.018G wr grasceph GANG 5. Hs2C per. 
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perpag ures 86 yee wea IMB, 


Pad aGuahe yews Gf upsshgiv@sr® (Anatony, Physiology, 
Chemistry, Materia Medica) @és srg: sre @rHaor yd Cow or_O cpmmnig. Gu 
ap2eCaer@b, Ois rrmAnb «Hi Se Aroxorer Go plumatr op 
96H symastrQuvr russ he massbug wrgpdsialor woo Asmne 
Dig ren Asnacdher GCry Aevars greases oar réaén.nu Hapumatoryid, 
Dis sree ArHsefar wBInIGn psu wAc: UPCFTB@ (pomeer yz ACrapor 
OuPse 6 p9iaGasr@id- 

219, Dis rrvArasher eyrssAeo eede@assre.u Detailsadr = 
Qs5 srogmsh Orie Gua s4Bou wjvssroe GurgesGerereaator 
(General ipeioaales) apis apIse UICtCE@ cprpsehd GCrar aqron sos 
naw réh gibanmradter aifater yd sara Frasyrandd aniiasamr@d. 
(Methods of research) Qidupepstr wsirgpiie «p%aaB wer Dd, 


wcrqags rai 84 Orem rap agepes IMB. vg). 


Dis agysAo Oost (pepiug Tou GOQteb goraswacher Gwrnaror 
Cwisr OaiPura «p9iaGamernid, 

Daorp pasaeie Cu psg@igo shagerastrd £493 69er 
masAPA nied QovudnOd ger_swachar Gewrneier yd, yout ds Ariupd 
Yepiorijd 6iIéaBaisir Dd. 


gs0aB, Daciier Guraprosns Curcep poy uTepmeanBey ter’ op seca oh 
Gxias pada 6 i9éaConr Rd. 

Bor yausi GPorauriOCur yong «Osa gQur womb céamsue 
aPar GrCurGéa ayparteré op 9ssCuer Od, 


Coa yong vevswrége gpnpaterai, ¥@srQ Qe abd vresreo water Ru 
garg pHwnsstr Cun youg sie uriy Largora@urarp Nexivetor Qur Orig 
BF Ori gerepsraderé «p9da@amr Dd, Ber Gre sr@ cpoeure Bas 
Gere (Chinchona) im Gbq%s OarP@wyd, ri GdGerio do Das 
(Strychnine) ouupb, 4 Ieh8cAesée Morphine, Codeine gpsdia (Pema Quagyerator 
Yb ced sb Uses TRB yistarr sid sd udwe Diu pdesadir persia 
orre DuQuraiOpe@rawater eOiaaZarow® yaar Da snnom 72501 
Gur@peracr erorAencror AGED Gacrins UACrr steam sirOIgead 
mga aipater is OshidsDigi@arcr@ ubCsrgter Qringrs Qasyw Bo 
anew Ler Té@oadeuen Ob, Gero aps Gerasror smawrere Aqua Regia 
Qusr gn yadeh Aravat Coirémauragecr v1 (Salt) gx wrod Rypsr@ 
Yrmpiuy Fa uéwr Qevacher +r dope (Salt) gs wropwmd, Damar) weisw1% 
brppdngu QuirrDduige wis utor DrigeraAGelaWamiins Ves 
wsuéngu Apoumu car_rékmass Case da, Gergrh roid, prorat, 470, 
Brin, Dacor wirepremis Downer yiRohle Curtin youre @uriie Qin, 
gOo Fo Ympuriuéms Qrserpars Doaaepigs oHiGe@erDi@n@o 
BE Dar wb Bo (poprerrend Dowaster BA00un Cushgnd scarp 1350 
wrod Gurersug QrusGaercarvra, Qmarenegy Qui 6B creirm Orne w, 
Qaaro ager crégicr snagaiu shiganios OptsQur@nAars Bar 
arp at.ner cségster Aur Ase75ée QrCureésorb, Hwarp sor ese ge 
Cun® plaaaderé Crise usvun, Orrgrea, amernadr Oriwera. ime 
Diaries QQIGb ercver Qurgeracr Oa s wrogsaator Ler réGhor por acr 
Ung yu aapiamrads OeinGare Oi, 


Pest prpAe, pamsser Douro wrpsisiers OriDpspg Bnwre, 
CRisssPAMigs QuREGd, uals Aeukis emo, emcirsanh Crap aiguojsiraron as, 
Qos Poder Os srnAr opmouris 9i@aGe @niG (Organo-Therapy) sroiranii 
ages eu@urRégn #27(Serun)waor, aréadevaer (Vaccines) va youn 
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€ eal g®), 3 anes DACA, Woo, Tdds, 34, Jy, Syprad.aooceaves, 
Brats ecbdecd- ses Sw, HIYA, Wotisdo,t atiecs, tacet, waleror, oS 
RS), BOQUSe otha, AD NesaOrive, chs year, SAX, Sood sews, osteo 
UB, adiedada, ceotwds< xongirdo, dedOStres edskess sous agrvRactss 
stottoyco- 

abs, a GrvA, che Bs Sagcogesrigo Tare 
ORY Worworvar Sys. Bssons, Saweeso- 


Brorrvos Saeioay 


Sachodso, oss Kaye SrerrWSay, (1) ved, 
SHANI, APARNA EATVO, AA do: INO AD, ZOeH WHS 
bodes, (3) BERRD SSMS GHISSAT ANTS Bedndey Ader. 

BaerBsy (1) O3rs, (2) Sway, (8) orgcdex, (4) omer, (5) sured 
RPA GRG,G AUMver wo Hxeiews- 

Q@) OaISoLS —_Gaentaceenvas exalt LwIONV) 

(2) MoHay eas AGRA SVTWAaeTG AyeaRVA sax good 
BTaONTA, Aed Tapers, oWsimwaiugyad- “ 

(8) BoryBausond— sOedaQ, cvs Grobraariag, Boze THD dos Of, 
AeMagGeyNs ads Saheb eowsowsa cio. 

(A) Bestendd_asghchorie. seats scold caedd BoedS0, evetserds 
HyBagtBoe Bose sap Dom oy ceeyar- 

(5) wiRWodtod3 way. aot) Th dor de irawabysdy, vB soy,c 
BRAY, ror Brow, Teehr eco Raomand =esH, Ske ots Bxsad 
By Bolahy wridy rreoiamysr. sy OA Bs BAESodo AR As Pay oo 
RyAGod Bais WSserdos Sagpoteas,_ AA RFSase Foto.  AreS Beyd Oto Waar 
Pyrvode Gagristss, BOYg,N AE_cusvaiel wd. 

mahal, sikadses e Ge main sey SodO2, BAD dovoe, Nasnzy 
TWA BAG TIAA. St HF (1) BAF (2) mad, (8) Smacrdore Soady 
BESS AGED. NSwowed ney, OY, sowesdyrdoy, SoadsQ, zrheers 
38: 


Ded Seechageetiootion, (2) 


ANS x 


Sxealeyst Baicadrigs syBoleoce 6 ayredaah OnrnAreyt OS 

Use (1) Fees tales (Aaasy Saas vere, Hag wes Forssy do 
The BAG, (2) aagprwey Aa, za (Szppoo Sraws Pore, Sag.xac Forssy, 
Baas BxF)—(3) weydonag wugiots Sads Ra a8 Onas Ado, Rayo ASdae So 
as Tory Scag wae dorsay anaes Bxs— (4) Beedonads wa Bread Bag 
(ROWSE BaGes DocySs,e Sms Daw, ras acRWenO wapdsda, BAW Sos 
Bus), (5) Sap Sega gresd Bag (Baghaioinais oa G88, ¢ Sw a02 ow Mag 
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ROBNISAY, KYAGay sabsaimca BAS), (0) Wadoagp evgob Szcy cage 
0 Bais (KesoVRAreo dda Anasradgss2, SnadS no,Ras, BESS 
AUP, shssnss HB). : 


. 


RoprtOt2e (2) wad, (3) SBIcnraTes AAA S- Agyryri nosdcss 
neo aay Rear, ataomA S2dxe) 83,3- 

(0) ROH 8830, sictBaurt, SeodiSerr, edees8ad Secoad Oedroee 
Gos wmtoAtaom woddrs BPG, AeBaodd Sycooo weds Bacaa, tau; 
A esessIrd Uae TRG. emAdBORAO, Nedords due oriyosy 
®- Gayrv axedo, dwaosd BAgtosos, vaivsren*Gse ove; Sawada. 
BR, RAE) MORES HONG Hevacddasd ws, 33d, AC ages so wach, 

8 (a) Bos ree wader Dadogmmade,, Tass taney Oa\d) Sch 
Rrvotoa, Sytats War Sool wotSrOF Fad.ae0,, eht jo zoddmnciva, 
Oe ead, BsyR OVrcd.w AGks- 

(b) (1) BassSres, (2) 29H, vodosred Daseasnvovems xovenraan 
Baw sawndgaeg,-  YInyIni7o wr, 2o5a053 BAPAIINGD, Hedevo. Oe, 
Toe, HO, ASYO,Gw, ROAIGD, AGIOS wary Badd), woirkrc tev 
BISAVA, O62. AAT Tas AID, Mages wr 


(0) yay ensure wBwSerd Medessrena BeRadd, Bay Koss, eas 
FAUDINDY)DO,- NTPFCSIG, Bor, 5] Ayopeacrivra, Boposegpasrore a8 
DODALNEY, WS Baa, GrAENa, Sho owas ado, Sr. sowed 
RON VBaNd), SeGeatr5,5,3, WI BNA,IA vd Ido, Aossoee,. 

A. (a) AGecbayehs) wxd,a Sr, 3A addeiewactey, 

(1) Seprenved Osyorrivs, Somadod¥oad dyad wyohO oy Feom 
Aaa Ha AAA vo- 

(2) Maamgs-e: Bo), CoALETIe Zee Ux S), Yer srodk, Freez) 
bad, HGirseS QURGO, BSBA By, SotNIay SembsdTande ease Saad 
Favs SG vaROe wav aodesers 

(8) mama piscina, js, zRorinaSdg, seosm, OpPAN tad 
Bevo. AY AsD, wwe was Ayomasaddn VO che acvslos saewae,- 

(b) Bessa, Bei Os Syc,F, Axe, Sedd.og, <omsarawA wmrrsod 

Cay Aes yss wAansadd, Gly Bridaha, ake Getgewwn weg wos 
BeareRags, €9,0, Baprdridsa,, ackea, redrivsa, da nxeieo- 

5. vex,.90, Djod Ooacorico, Sey wad, )S0,c Diy Sso09e, ) 30,08 
RB OSABeaoVwAGNd. Wavy Gocvar jy | Dawns SyTeMVarB Oecdes es 
GH, OBVotG OY Moma Dee, was Dans, wordy ad ay odety Baker 
SeATd:. OSS TOME AMO ohare XENI, scly eat, ov cdte 
RSTOGS. oS) AY CBC yoo evsoheax,) Watorisord, veyss coords 
DY SORTIDGS Roser mache aaghAVca gd bos esd Besinessss, 
TATE, Ba Dae Tatlgeaar AgeworI ew. 

mang Sode Galy vary, \poealogierivaty, awe TED, KaedsswebAdae ey 
GO, che Tay AY, edd eGrRIxz, WENA sapGeanacy, Aged Pi was 
BO, Adc Sorke UTbaa. Sow) A Hessd ole, SyawavAdbe awa». so 
MX BH, TewsO_ ole, TIAA: Ady) co. 
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6. co08 Go GM Bevet) Secowdyrircy, o¢,) Sdeysay Ae, voho 
AFAR, js Cedd.O,, Apersdt3 yy GyRTO, sowasorrivay Ses, POAyS 
ohootmerd 

(a) B80,888 mows, Zisx, Heed che, uci qaaAohO, yo nor 
ebes, Hs voiwxs AeewatryA gansoddsndeyt tay Ro%yy3 Rognetad 
SRFMADYY- eso Heepatar) wos ryaineay Sawa, mygtorwacsssy Se 
dod sonBots HyCgtors qadRessico. Ror eS exabz,, sdezod> BURSA, wee 
Bye Aywor, yey Aoworicty, Geer) Secoacynve,, Sommse qernvasy 
Ragorswas, voixcts cegetohy os vases eat, aa satordeads 
Way, ADASeEIAS Sagieco saxRawedds- ‘ 

Hom yS YC, ) NOBAWsy LoGMVPSIA Tatorisws, Dey wp wae, BO, 
homajosrieas,, SeeyeRohO, TAToNSRAcAAIS sheds doNS Atos A 
Sa2BaywsIo- : 

RAS Syageay, Ry Roxperasl apo’, Bory ek} gewyovo’_cos Ho 
Be god WOA_)CD, © TAIe TOE RO MESSY TIQsy Scrisato Sa wmAA Hens 
aodacio 

(b) don gGrobo (1) pcs qarioddsa, SyaisawAn oberide, (2) Roclew qaxado 
Ay, Boh] Dotodsa, Svdewarciwride (8) xqles wats, FOX, 
SyrsaADENDe, (4) Roe sos. Z0¥,y8 Warodsr, Syddwarownoe ad 
ae. 

tort eUABOADHAL, Henidriey SoNSobacs Acad aca, aaa Saale. 
Head naeyde SERB xdSdd Trey, Sdx Saas anaes. 

(@) wUBapachdo wobw ceveetiahOodoa, Nag massed wi Xod, ys gest 
GdiLoba Am, OAH Baerseaoroewnar Daereers- 

Boys.0c> ase SoD yaostreOF Tadets ves eySngay Fas assed 
obey, FotonGeds 

7. tote Sagida, Tas SBIT OBL, Kd Th AOR TIGL, Sa Seas 
Bich, mak AOACe AG,L,, Mote SHS Ora; Acbwridedods eemcnyeh Sar 
marys. A 

(n) DRAGRVGHY, BBVA, whe owrahe, danveriverchs ads Pesics 
ayeycey AOA Bons oP GArAR er. AvERCAH, OensAsy Hae 
YorheG WS Aao,ca w Aoparded sdkGtenho, cages wSy Foss, wad 
Beso. edet NaRNID, Soe EBToTyyTeA AyqorAcose dy weeds. wd) 
CG: Shas Motta Baigirivas, cde SySxe. Yo BAGre ss, Fora avs 
oer SON deed, MBovisrdeiyes- owandA cdetobsn, wacbyoH, 
AAG FOY,S VT Rag, Gay) VVATONAS TRRBQ Che, TRAD Najswiwh odw 
Ree, VA, MAG OS Tarra, AO Mews NZ aewy Sddocos Powe sycigce 
rates; ONO, ALD EAeysaNh Soars bey SHO, AedAcieed- 

(b) B/HS8Q, PAF GAT es Hod Sawer jay, exacchoan 
Gphwse, Ut, LAachrva roses US.00d tote Syqeis, evadSnadse, op 
wadaa, Bore Syag074 Patde AYE RagasAdydo- 

8. Rotie Ayes vax )cO, RISer Soe, CB, Seema Basawdo vsyesardd 
BY: eBre dda» hye] BAPyotos dele alan ros Sxohsy, cas %o 
sohaye amy Oe,- 
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MINA AIG BaGNY Sdoko cessed Barsosoe PaSciaraado- aepacs 
BG Bizisnun mariah Dayche Base goiter vpwnanasdocd geedss d- 
eG bod cewactdd: Manges Braryne Tes ney esp, Sdoha, Tadeiers 
MAG. ¥ SEA 2d Wad wd saad BAGIay Andededocs- Say Nese mes 
Bane, deerosds Ayaneaed EalgrivAodos Fado Beara 7% 
BG, Zotchatekerd.g,. saok Squad xaag- res al cevohde ac.0, desaods 
Bath eyvaalo, Seca, Falk, Paotwtads Boo Dachwenche acigys:. 


9. Rodsae, trace oneda,da vais PAE e AME GC eadsy, 
ORADN EHUIAW RASA, FIA ZT Accheaecd Wada e ALI Sos. ws 
OR, SADA AURA, BAO WaT TSy BASS SLA aro. HAT Lei akorts 
AYAGGT Sraydobe, GAA O core acusies Ay Seo Sa Ore, cach, Sha 
BSASHS, GS AAYH Che Bd,. 

RIVA YOON OWA LYRORRAI Acme, Sy Aoedelawk xray hood 
ByRpre WaBetaactads. esos theta Oratd eawe Avedy Aye vse Tae 
BayWrayes 40s. aor, ewid Oaze398 Tacooss Sed BAL Stories 
esate woctyy- Satoysidd, tootla aed: oh eys Basrday wry Agvortdy 
BarRay Soh,eG AOR mote AI GAoten, eee cease, ado, Ao5ch 
Geta, etiiydmnchs Parelwaco. et Fog Teewdssosd Boh cats Royd 
GQ, COXSUTS Ace, Made Type iclow, SeyeBod wo, wadeh—SasD, aor ey 
Audis CATS Ade ygoch Tesas wesscah, Wedd. Bede Aso Ads,0¢ THe 
Wa BoA, BAESS e EitoFag eieFoto Nw oftancwectrod. Hoaoe Weed 
Bade Boh ey Busnes, ¢ SAavtave GOR Waytonndc- esowd Gaede de 
ROR,SG Muda era Gey soROATC- Hewat, sydd, saclhr, Saeonen wagrios, 
Se8 CaAdeS Bed Larva wae, Pa AAV ATs ASD, Boy MeOclwrelesad Fg 
hs, ROTRISHO Gacy WSeAN Bor es S 


SBAgO wareschay, kolorelerracteds. 
toen Ase, Gide Boh eS AGO OhwIebed elobRL OOo Say ohB.ck hats 

7, WANED, ae, UeSN,STINOTOD. Haciaes Sycete Ce day omseaah eect 
Sey CD, Se eRe Macha Seomrca- dz Bs Bordehareaa rs, 
60,8, Foo Bert actrimes Bay, UROTOND che Celests Syatcy -o.8 toon 
Bd} Bedweeo8s:g)s0- 

BAL MoTONDT evm,PAGY, MMTWATIS FAVE, TY o> wees ex ze 
RpBdR, OBLDA, GRAN vmIdaad, awd, TABLO, HD Hadiinectio,, eds 
BeaVINAS BIS yHAY OSS CoUaA_ Cay, SaAdh, Sater ess Deas, ee 
wad wdodd WIOK GMAdTay Baby, OSL) BeeoAPsoBedd OSs, AeoS Sah 
BorwArdot, Foo Wwparrs Sb Dos AeeFecds Baca, BRIS onsen 
SeTeER, (1) Aatloo G8S vorsNe, OX, (2) edods ae, Bxvsch, Gath, 
(8) e088 Say, evd,dd Na Sar Oxeearoged. 


Homp Sects So, aadda Bae Sao deme maay, Addioh syaco, 
Bagray, Ageeoradabdotos, 8d ESI cos B67 LHWATads Wor, Says 
cis, Feciodahe Aoacisids wechts, cab 0, cela S55 aos aaa 
OIareBBo- 

Ceicd 2, secikes Bxipvodiirie Cadae,, checks Syeswrdriva, iy Dy cebe 
O82 AOc br exeTawan, , Bova caer tats 4D,» Aedes eget weiss, eyo 
Toys 
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BH ajpEMes Skect Bawsady eOr, Bdets Syaycs, QIKOASO, debate 
ASpW Ba, M909, G83, Zoncosarrayco- 
10- cieBeads AGA A, TA BHO Ge ASI. Swssesrarcdyso— 

(a) Oagseraredscoasds coke san Gysptcy ONAeRAA AgdeBootd yee 
taérvsa, Soaerdda, We weews. coqcy, dovanabs Zayde TeedoA 
FE REM AGwaSren Sewas Dwdsrva, Idhatatsod vxywawaedeod- 

Apteleals Aydowrerds oawadries Bes ache, cadre Stel zodaguaed 
MWADPYSOe HBAs, wpe Revrydda, xoydddch oe wosededod 
Hyodo4, 28 Cos AonSosy, Leweddsd wDScos aidat siryrie Syabeiazasog AC /De 
BB Soho, WAS waraieeo- 5 

Soee,os Ayo Lod won adds caren svohwarsos Ben way 
BROMO ORFS VET) Ge FORT, Set odgenar SISOmAseaA, esse 
SHOW, eHrairyr Lessdesansinos em Bsraeer- 

Bids Day Pocasora, HMARIOONAOTA, ebect Yopsisy OLA ney 
AVSTaN BB QHarch SnaekFoms Base Snaewes- 

(b) Sxe@ANIDUorSco asd Paw SNeTA, Syagpedrvre REIN. WO 
SRR ay CEPA A Mayas woses, Agteead HG, Naa wasavay ABW ears 
ONDA Raveeets- Naydoyso, Sonnet Soa OrEA Sy HShWYysy sya. 
Wag (RIG Oo8 Ona Sr Scavay Teareigds- 

Hy (0d, AghBeedd odor de Baxth, stabs ds Rasros, oF 
Usd Kargeevec Bo ARISE wxdso BeAOAAewo. 


23 e080, ASoetsd, Ie, BAErIS we chick Age seeavsed seewrd 
boy CRRA Havnce, nu ros stag A 8cdo2 Rotprrah Aswreawhydo 
Roda, Gs SeOUMyes Sycpwacnyn Sexi Byolagus ewowroyar- 

BU cod cos Gis gUaENOD, WSs Tay, Bossy OHA odaptye 
Sagrdodidy otds SHAS coycbod Hot Wd aay WIDot tasoIrdos dado 
Bees wednvar, Ses, wr, zi (SAPS SAW, xyjeod odaens AyS 
cies, Har IRA, Walpole war ga satarisgc- 

Soba ehs Tdi IMD, Aeros SawBwgadtod Gy, wadoh 
4 SyVSO, THANOK Neda, Gad eOeoTwYed. areBoton, Kasur 
BO, So GIA wAD, ASdariraay eblo, MAGrYS cindy oxdex- 

8 Bn Re ag sane 
(6) 280 Daa Wocd dics AccheBeah Sosa, Gadd woth yansoyA abd, 
Sat Vets. Bde FAG Apes Bos 1s SDA LISRSAA Bee Deed 
ag, AAA Saya Swidsw, Moa, SrrWA soaSrS Tea wOytesewd- 


Ady Baissy Tarswmgaed, Ay eh hod wxoiovoa, cessouddts 
angive sey Need enact’, acy Eagasy ea demoddddd aos rae 
wrod, Havsmcsaasy, epg se, Se, Dror caalncditesd- 

AotyyS gaia chs Sytepaw ey SAT MeV, Sey Com, stock ae 
SHA Sas Poroho, Pakoyco wNay Tas od waive Cepatakoy Noe, Xow, vs 
spakohoa nde 20g snmgad, se, Starmsnnetyes. 

(a) AgPebeeds SOMATA Roya Amachad ¢ Ned V#eodd A, ¥o 
Bouravh eid Andy datcingas Yesto, erry sac_todys cob cs, 
101 
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BABEL, BaSRS y SENVERTL M08, AdeyA dey, BEVIN Key Gas 
BALE a Besess- 


sind scree wptagect daha groton, AUS s sy ay <g Servs 


wescptedoon dealt data By, Onersasweraoh, chtecds sy srodahng re 
Dayywrdob ey NO Wa WRedvets- 

Beran TeyFadoseo oles Taos Zipogye ays tay WEA, vdotre 
DAGrIsa, Varo Yacrdasa, x) xtc 

Sagaorivo 33y, Agt)Waewsad Bk yaad RpcleBeods BANS Seton 
Aono, caruris umwodsndedees. 

NOR, PING cde, Say DBD, DTP I03 HAHA oHhs wes Saava 
ByReR Spe Ages Door hinceler- 


HowDwWI) otra, a3 RAY che ASX, Aisryre sah obowd speedo 
VWedodwa, HajecdwwsoBoe SSE Peds, Paws cee Saad cra, Bar, 
A) che ay, ReS Oodws RCo BEY Yop EPHo Mavs, anido, xSere 
Samed BeSr Oba, , mIGapway, A aces somes Newgaa, xicbelders Gres 
Bs, WyBrFASad- 

CaN ons) APR, Ho Sete cy Caan eSty | 
ABN, So For3d yas rodagarto 1 
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Q) 

KAVIRAJ KAMAKSHI PRASAD SHARMA MATASAYO. 

Q agie egcdeg! 


21 (8) APST9 41g, AZAICA cAMAIPGS Ave HO a, Gigi SAGA gaiAzig, 

Gels @/8s1—Aavigin geias UaqAd AVIA BIA Gags aell —qeIeg GQel QId 
ANA AGIA Dig QAO GIO QAO CAT AN AF ClAAgia AAG CRIQ eid, ae aq,C See 
SIEGE TPs ASIA GIA AAT GIT seis CAA TIAA CRIDEI4, aR, “BACHE aig aegello 
WEIL ACQAHIQ ARIA APIA SA AIAG CRAPIQ, Qqr@ar Qcdiacd caBlIaes 
@2 HaAa‘S cqar Oagingega,ae”s,—zieId_agA@al QIQl, COIQ.CAAAaIQg 
HAYA HYIA AGIA AIO HAIPAIY CAIF-A CAACA AKA AICO HEI GA, QAlAtal CAP 
Qu GAGA GEQD Zimeca gH, 9A GAGI Vid Gq 6 gagcad Ago 3aq 
CQiQ Ald, ZiPs a9 AGIA Cael WAGE GIT GId8 CeI—QE CUD E URAIAQIa GOR 
GRIQ AGIA Ig, CHA AIICA Aeas iB, 42.909 cqadew eiagg cdawinca aQdo 
ACB | AOD 2G.,699 aIISe cada AQAA gQ cad ual 99'9 GAAIQ ey, oa-siaae 
ESHA! AQATSCR ALCPF MICA Gaga Mala Cda IQA Gd dIRIA Am @iAe Aci 
MQ QA aq egg a4, agaica eqa agga COSA Calf @1Qe Gude clag CRSde 
RIN TASS CHANG AAICIINIA AD AACS GQ FUICA Code ciel AACS GaIQUD | de 
GQ MAP AGKCA ALI) AMER S|FA AEH CAG HAAA @lAa Aelia Ving 
BNA _QIQ AW CBIQ IGM FAA] AP ALQawA daeiq cee, 829 ay, 
AD, RAD G TO Raw! Sig CQRP GAREM CRI, UP owlaa BQO agiel ag 
GIA QAI CRE MIT, QUID well, CAT SSRI TIGR SIPFA AIC Ze. Re CRAIG ATIC. 
DIA] CRAIG, OF GWUIR SD aod ed ATA aisle QAHIC Cag ecRel ay elas AQ 
CaAdIQ WH, AP 9'F9 DIM CTE HICH DIGI CAGIQ UAH Ca eZ. @2 DIQ zIQg 
FIG HOS CIA ell BOIS QIq AG, SwO AIgca Ca cAI AUG QeiaiQ zg ig 
ERA CPARET MITA CRIQOTICA AB AGIA Aged acAr@leca Aaa RAD 9919 
CisGoe CAQ cad gia ga cagca HaFOq AIQa HQ Cd GIF ARE) CORAIQ. CBP 
PT 1 PRCA G aCQaEH ANH ACAIIe! @ATIQ acR agcd Hana GORedy age" 
BHD US, AG AY SFE i! SIG] CAA oda Hea AAA 4 SIR) CP aiPG 1G 
Adon wag de AD PCA A CGOD|A HARA aed calm aQaice, Aig 
age qoea cad TIGIG Via CAAA SH CRIRIA CeIn GRE cAwel Aq. < soe" 
HIJA CCAS AGO UAVQ Adi TQ 1g, HQ AWA QR acAaviacR AIA 
RIO FINI 1,09 CA ARTO SENG OQ OD aI TINT 


=| (@) cAI dara QICR “xo Hauing ” giaca cafaagqeraq aagie 
Oa] UG, CAnGa Har 9G,0 EIS cqeisieG sucA Say agi cviQa's J cgeiq 
(AqS7H1g) OoIo] UAacA Fay Aq9 eQEjd Far aisle] 99s) Aoi aisioy aca 
266 AG CQQAIA, As) eri Re 6 Disp AAPIIGSR CQQeId | 
(4) “Baw agiea acego!” Favages au! IgiP @Qg! PAGER Cag, AIPGR 
AEG Oh ABCAG, BAP Faq CRQ CHIR IQR GAAS ca AIRIe ACgaR GacIg 
ae PAQA alg AAI <7 ARI Ga G BiAIe QRCR BP SIA oA Gala Aogiaere 
JS2, WHAT EQRCA WAFIA SQviqQ Ca PACA lel GQ wHIaecA ag 
“OSQIA GIP Qa] QA) CAQ ASQIA OSS OFLA AF OP aga siegea ceilacA 
TIG,CEQ BEAR 6 IG CTE HoriMqAMAdNG cae. dt oa Baga elagy 
PaviaQnivod gonisq qAigqua Taig SaeaRoqa A 9a gaQai@ cae 6 caal 
“AIG ACR FAI AMER Hoey Fax Goea aQel ada; <Q accneid aagaca 
*QUEAQ AG STIR GOF URS ZR CRA | 


AQt 


(2) 2a Fla cag sigad 6 wagIGC GARR CAM Alege FOVGA Gay ox 
DIQ ZIP, CAL APH IM SPA CQ AiG AQ Qod_g Gay aia) o1Q eles 2aelage. 
BacIdg Saal G Ga! do «aig aaecaidoi, Loge Qasdg QqeQ Hay Ile eQqoi 
Qld SAMAA Coed AogINgeR AM CAIQ PAM, Boda <giq doielaga gueia & 
DoeH Pe AP PRAIG SRSA A Talse elie @Qq1 @3a cgia q aseaccls 
AOA/S Cao} AIRS Cae Fax Cale SIG Qaass, Ac Ada/A aag.g caeiq CF a, 
FING ERR CAR geqan Guimaraes cafe 6881 sO? @QSIQ 629, PoIqea cag 
adiag.a cds Avialan Brg 44 dQ 6 aPAAWGA UgD Saco Har agise 
PIQKIG CBP | OMAGA Cag qeAlMIGA Caifa dgcim] Gardeoicin greQ cag 
ep euniee es gaa GQricn ane! G Qadg cules, cag aigiq qosa aacag 
As] Wa, @ cad Pexioai e120 ea IQ, Gb, OW GIMEA gQda aa ail Aaica 
Cay ESVER BAGO 6 Faring AeGoa Fax agIe EQ Saal seg, ciq,ewa Gegia 
AVE ARNE QI QaiG, Mau IM AAcA say CQ ACQIA Alawq Hal axe 
MUP TAA G arisIea aca 6 Aailnqslogiaa GQ Calanieg ANCA aq,o~e Asia 
AAA AQIQG) Qos) 


* * * 7. e, 


~1 (0) (G) B19 Seema sinely a9) BAGG seq Seal ZSi Fax AgIe eRe) 
Fsgsigra Aor O*IQHIOCA GIO AIO, Av AIG CVo| SIA EMAIDRA ogIeuIe 
G BeaGEA GID AIGA Poe ago cag 6 SQA ASGIA QA CLI <P QIO Rice <aq 
Alege abe FA AA Agcigiq cence 29ql cIq.679 Segi € aa aq, c7e Segia a-giQ 
AQ GIA AIO SAIN aIQe ca HaqeR Gawnieg ag aseloe] qagiace | 
de GaaneGa Wage Gea Sed Qua gq Sega sgiqaigce! dad dae 
Aig QGINUIRCR GIO AIR, OER) alg Ba'#14 | 


(J) Gad, GQCA Ad, Q AAdTIQUe! gladOIssi9, Gex Bgoilasis. Agel 
GlAAIe AAMAID a AAgAOGeR QIAKICa G GaaAic geged BA! “IQ aIKe, 
Qide giaasdiaca dasa 6 Gia, acga BAGIAIA FsaAieaa Bacca giosice shy 
CAN AQT, G Cetags!a AGA AQ WQAIQCA, <Q Faqriaga aaAgea Agea ace 


“ eBaqe caiQAncs, <F cdemamsiea alnctiel 4Q @RIQce, AGA Gag HgI9 GR 


TRAGER Far Greg! Ma VQaiges, aod giadaiagiarca dag 6 QB AGA 
ASPA HAIQ THE OSA Gar-Aqar-aiaca sew gio, G FaaGa desd aetwe zics 
AIAG ESGQAPIA GAIA iasice Gar sgaiaiaca asgd eQ Edm Ge, CAige, 
GAH UAT QHiIIA A Naas 6 eg ou Qaalaa Qave TAI a? sisidala e¢ainGer 
BGO PAPER AAal CAIQ aQew 1 <a Gaisl, Bau AZINAER AQQTSA Aoya Gea 
ass) Claea QgaisiaR Gdi—gin, 6 fsa ys ee SQqNQII PMABRIA Udero 
Ged! 392 tSH>AI G ae AR ERIREI As <a Sold 1 A Galsiace Way GRAYS Teed 
Agua USS) DIACR Hea ME eel doe'eica acd BQ2190 Jagniece. aeaceQ 
Qinsier aco-e agcreng aga” G eemlens agaq ag algce, (Adi 6oa, AB 
AH QAIN9A) AA CAG], Rasag FAqHiPTeR gia, G hang ae anal Sigrid | 


(*) Gaenleg, CAAIeGR Re HR FaqAleNER YOeQea UWPISIe gQgig. 
AHR, AAY CO <alQ Tgsia, @|Qq Canlos, AA SQgIQIA, CAAICe Qag _g and 
BQ, IG CTIA OOF CICAIA| MOM 6 HAP ANHS PadAIRTR UenAAd? aqewew 
QOQ AYR SAIN TANG Diaioy Gegin agcaioiG udeqea calad saqon 
URS UH QHIF FIC Aso" G Teale GQAIQse, <a GUS CePieGg, g 


425 


tHcglowl GQSI9. TAY CGgig. Ce | QNCAQAT sadaQ Tagug ca 9q'A/P Cag ca 
Gag gsisicR Fax dsl sa aia aPEqaQ g_eca AQ TAA dig cRIQAIQe 


ied | . 
(4) (&) “ageaaca ag ava’ Qan9, cee! gaqcn” 


(9) “aacia cag co aiden ageseas! vaqca "—aacag go? 
QKA Teas QoP seq agua, ea <Be aqere SegiG Gaia ag asia qeca 
qo cas) siemg cain Pace acel | 


i Cachan Gal FECA Ghaeg alee Cah ag_gl eg iQ? ead a eda 
AACA SBI QGIQ CRS, @ISA CIHR USPS AKG AQAQ AL SPOIG CF Qr aIgiow 
wade Gegl 22a We AAA Qe adaig, «at cAQ Sagiaieaa ePaue caag 
WYO GAITAUP c@HaQ AQ aq cog Segia eqia eagiq. cag / AdiOy <omaiae 
Sagia eaga agea’> G ayia Cid, ae ia calai aade ceigaig’) cana 
6gsy aad calf Ray ccaa ge Segi Anca aPeecn OQIa Saea Qusis Sey 
coy Saag’ o uainied Cag Gaxf coco aawiQ @ cRa digi CRem “are aig’ 
calf "9g @01Q GasiAeg, <aQ aggicR <calalaw Jegia celal aa cead Ieiga 
COM AIAICR Bag'd CBIQAR ig’ 1 9A CHAI Sea aq svR caAQ region aDAR 
UP DIMA AAA CAMQASA IQ IGCASel HA CMQPIT | <A CuI 9.08 Dey cAI 
QAI AG CPO GOI RaQ WaViA cMAOIQ TH! AQ cAcde giaca cociaiazig 
FIA DQ! BQUIQID, CAA TIM.A9 COQ Bex, caAQcgaca cggiq, eadinzig aieia 
20 Aga akg Seg! qoclq GQ Aw cAQAgIa cqacA cag Mex cag APPR 
SAAR ZG AQ VWSASeAg GqsO Costar 1 IQ CQoOe ax Hr Zp AgISIAIA 
PADIAP CA AORIQA USCA CAD Bax A. 9GQ G4 AaGia Cala aQep, at cag 
ad siges CAA SBIQUP DIA zigu Ag 1.4 eget 4QIQ BIA Ad? Galssig cag 
ARIE BEE AQ AAA CAR CATA Gawig CRAPIR, ID49 data CRA sig’ | Cacae 
Har Ary Rasa Ql! AQISR’ WASIA gg, GAs CaN calak cag cqoa aad g 
A621 UNE GIRIA AGA Q Vag Faxioni 6 uspqia gQ eQaiG com aq- 
CSE 9M Did joy OQ CHARAAIPG, CPQ COPA AGA IAI GAT GOP HARIQ Ces! CAD 
GATQ. CHB 1AQ QAD,_| Qo Agicn CYNG CRE AF CAR GAT ag. STA Hariemen 
DI GPA, | C@IQ AER G CQcIOSe CARIQ Qa AIG Qaca mg wAgIG CRG dP 
GQ GAF agg! Miqacigiarse aq.cTAR AKO AIT Org AAO, AF UCve Fam 

CAAA! G AM aE RP AMIGSA Tals ae BARA SQee ! dQ Twigg aga witqnei 
WER TRH UIGIOs Saqin ageader aR OR ATO ASR Tsar eaQaigel '4q cao,” 
QQ AIT TAO EQ eRgTIA Garage aga aidleoi aaa egag! 


D | ARE AQIS HQe1, ALQHe WW, GISVY Ia, SAA qwcgE eeHl, aga 
9A, OQI9DQ, CAT TRIAA ValQe ODI ZW, Taq!, 42 aaiQ snipe yaaa odaiae 
HIPAA 1H}49 MRL Ge TMG NIAAA COAIA SEHICD; TAs UIQ. 629s glact ag? 
PIG,CTOA ACA! GA Ge) Bid ca GaQasa caco calf dogia acr gfe 
RAMA C2 JOG AIMI9 IA. SFEEa TAASO v.69) 


91 QISIQ 44 O OY aneivag Tee UQCUCeM W4,9e Goca Aal o 
COQ IG CHOAHY Uw A_ich el) -— CNH Tiga, QO F999 AIiqe og, gal 
GOI 09 CaMIAAD 93, DIV, AHAeQey SPI! GAIA MA P2 QIGA aaIQIa 
A] ANTS Ca aiq.cwaa AMP CaTae G AG.STLA Aaa AlMar 9A a_QQ URQe 
AIQGE BIT, IP AG_CPIA AI aq BP RW O.QAIQ AIQED, zina9 aaq adi 
GIP AA,CHS $ erL Se Aaa aAe.qca Gal CQ! 4919 aAGEKe aq cal,” t agie 
GQ UP Cd QQA W BB ICAIPIA AAP_GoR As] CQGI AGE | 
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(@) acclalam Gal dim) zigaica L.M.P., MB; aQoaa qemaQ FAIA. QCa 
ADAP, HIMAVH CAI QalyAlo 23 oF Qua, AG, 692 A, AG FQ agg 
QI} IgA AD AKG FAIMY]CA COSI AGEN TICS, @IGe genic FAIagca aq 
ANIZAP AQ GEM, CAITR QUI2 Tye Qa Ad cVodal I sid cea, at casice 
TGF? CHED GR ACGHAR AQ, 49 Seg! MriSAgIVIA cace ga aug QaI9 
FA QQ Aalealw C99) Qiel @alide, a> ASAISS AH AG Qolysi AQ a@Q wag cata 
qiROAeR @QCe GE CAMIPAD Agle HY G99 Te dh GAIISA aysa ao aquisca 
alk Cgal BIO Hee aoe 


(a) BQAIER Aq, cee Fal AQ GQH! IIe, CdaIca a-.a QElcR Gadggca ae 

g aes] 4919 dase <r coNREgHIe Gace dsl AQ ARQ Bao gaica 

al HIG @AAIZACS AF CAR GAL, RAGA Qe ANQAS? aYAQ ago gal Ga ad 
919 714,079 Gal C991 AITRAY GARI eI@ COQ J sce acct | 


(a) AIAIa Aegdee aq CHa Fal SeIM Aq.a Qeice asIQe! ado, alee cry 
gendl POR Get 6 NQE IO CatoG gia nad aes | doe selad apaciq eqaica 
FOPIQ CeeM AG Gal A-9,9 Gales aPIQe! Qid Aooe WaGR pul cae, dF Qaea 
UPieH Gig AOAlSR Gala FQeicg Aol AQ aQaner <a cai” J age equa 
Ca 214.579 Gal Coam 149,08 QaiCa AGIQG| GSO 6 asoHm Tied | 


T M1 ASICA ae AOS, Gal CQdI aie? agio egzia! 
(s) ges 9d-— 
age: 


(A) ima aquia ag aacq: 

Q) alae e919) 

(m) Sactia apo) (AaWAeg) | 

Os) igs 9a@i@ 1 

(8) BQ0qH19 HOG | 

(2) ACI, TQdeae (Belsag) | 
() @oiq sd 

() daisy 6198 (2e'Qa): 

(4) Git QS (HIM ea) 

(m) 2,99, (@lmen 09) 

(=) FaelSaa go seslax oda | 

(#) 9 Cala (2Q19 @QO1) 

(2) acaa, aia aeag (ase); 

(2) WAS zis QQa 1 


(7) 201998 1 
(8) Oemisi Help 6 Gegi) 
(J) Bena aia (aq) 1 
(#) 9Q2 (Sige 44) | 
(#) G09 sieve ,ziag09 | 
+) (ISL SSO Gigs 9a | 
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(=) aga’ 9é-— 
(&) Caq—at dt 
() g0— ,, 
(*) 9eRs- ,, 
(¥) aq gala (Sql aa—ay) 
(#) aeaq-6gine—a48 


Gm AGIA dyNS Seqiws Aa: ASIQeA Cee | 


7) acqalae Segia se) zcasi aaova Sagin scl cicee agaiaca oq 
Zee <selaiga Geapad 6 Seq) Fau giocgen Zev Fada ag Saldoi @ oq 
QIK CAA Eid, ERED 5.4 Unigare Aawaa aa <caalag Saqicd 9192,0 
SRINEI4 | ASAP IG, SPO Gagica eA GA! S AVA eigeneo! Cal DIQ Ald) 
cra aye Sqit elas Segi ueaal aq,o99 Sa'gia ai ucog agaiaca 
mAs | 

€ 1 COSTE ASMA Seg! AAICAIQ AQAA PIAA za C2 ARCA CHIR OQos 
ea@ag 

GIP Ge CRAY. #0 5eg) 47 IG.oFs Gal Alaa oRforagA <2 918 
CANSAIAD | POIGD Gal, CVS Al VIQR| ERIE CHA AMOIde TEgle 1 38 
so QioRag,see Aa) 6 Sagi ad gFagaeIR aalalA vid" | 42 cas! 4p Segi a9q 
QAP SRQ Tewa QIISR daRg IB) CAqRad Tova eQaig aca AQEAITA Ass g 
Agia, Oa CaIG, DIAS! CRIS G HRA, IRl, ARARIAIPS gaQ alelcr GaccR 
AQ GRIQ ATI ARH CBIQ alQe| CA owISa CQASA CRA Seg! Eis] Agia 
AR AHO WIG TQ AQ HD") AVIe G ARMA JAR CUR EF VAIS? Gow Hex 
ORIP Rg ZIQA| CARIES OloR Qagg Hai gaia? cag deg! gid cam siege 
BAIR He CRIQ HAIG, Ca ail CRA Agi S AVR QQ oigia ago waqel aca 
A Adu CQGA AGO Seq! Iaiol ICAI) GOR Qe ad CAGIgIA AMC ca caca 
2 Sa I DQ BP IIA QAQ| SE 1 aH a, aq, cqMa acqaiae Gag sh Cuca 
AAIA V'RIACA GOO G AGMIga DIRIA QalG aQg| Wages <acaia, aR cog Seal 
AHO GATIG ICR QACAG MGA AGMICR Alo. GAs! glawIq ogin Tacwaca’ avs 
AQ AGIA AIO Via QI AGCPRA APictia ARE CB!Q IAI CVIR cAIA HgIe 
aed@Ce | 


de | (@) Cas aedond Qia agers Gag QnQ qe AQ gQaar sca cra 
AQ Om a@Q Ug! sedena cae aqewa Segia GOR 9Q39. ea aecn 
ager? Jegia aa gaat Gaikd agen SAF CResw FIG, STARAG,SPQ sow 
BATE. CBS | 


6a BAT agowe Sagi GAR QaeR QRo cRom ge MR @Qaign Agi ages 
B GOR GoM OAK Bad AP _RREe AAI gitaVInale € Faxing sie co\ 
oad gieca gagcnggia aod C9IQ TP CAR CeQ DiIPCR a HalsR Oglaln G 
Bean DIP AQ cass Ae UP eiq cea ory aot SeaaHlea gia Seal 
my AD CAniNGa Jogi Agia odQ aad ggea Geagteael aid’ Sadiog ordcag 
aug! QR CAG. CRA! IAC CRACR CAA CUA ewHeID Quea deg! ea 
CARHOT MHCA QoR.g Sega CVA UAH CAAlOG, CHS aay AAYgQed igiar coe 
GINO, AF CAAICH AY CHE aAQ Alas AQER AIP GEgia TAS aI agie 
aga aid GaC3 | 
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(@) CAGE CSIG AICP CaeAga aIRM VIm cReiPER ad! eA B case aA 
AIPTER VIG A,CTHIG Faumqan Velq cay ae wig oiqel6a agi aagg 
Sega APG agiar spel, egai 

(@) aqeaingaio OIG zee ag) Ag.ceciq ecae FAIMQaey 
WAG DGCA ASAIN 6 Asuaqaiaad CAMAOG Fax ode aQe9 

@) HHI QAR AG, ABige! C ove wRISP aq esa Gagi go mya 
CUIQGIGT AewQ gale guy aia Paalmqaiy a@ saci His, Bax ogo OQ 
FCF? Segia Uae wae! amMQ aRea GSTs Gegiq Wisir Gaaca aQ 
QF CaIQ aIQe, ace ep ACHE IA | 
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PROCEEDINGS OF THE COMMITTEE ON INDIGENOUS 
SYSTEMS OF MEDICINE. 


Orat Exaareattoy op Wrrnzsszs. 


The Commitice met at the committee room of the Council Chamber, Fort St, Georga, 
at 12 noon on Montay the 25th Seplember 1922 


Present: 
(1) Khan Bahadar Mvnasnrap Usway Sanmm Bahadur (Chairman). 
2) Dr, A, Laxsuscrarnt, 
(3) M.RRy. M. Scmramantva Avvan Avargal, 
@ 4,’ ©. T. Anuwvamam Pinuar Avargal. 
(6), ‘KG, Naress Sasrex Avargal. 
(6), ‘TR. Rasiomaxpea Arvan Avargal. 
(7) Mr, A. T. Patan. 
(8) Dr. G. Suixtvasawvnrt (Secretary). 

‘The Committee proceeded to examine witnesses. 
First witness, 

Replying to the Chairman, Mr. B, 8, Variér deposed ax follows’ I am tho Sooretary of 
the Ayarvedio samajam. Iam also a medical practitioner, 1 practiss Ayarvedio system, 
Tuniertake tho troatment of all those diseases that usually ooour in my part of the country, 
Tt is not usual to deal with Kalasar, Dengue, etc, fevers in my parts. Iftheso fevers should 
occur there, they will be treated exaotly as Sannipada fover is treated. In the majority 
of casos that T have treated, I have been snecessful. I hava got a modical school and hospital 
of my own. I havo got in-patiouts as well as out-pationts, I have uot got realy now 
a'statement showing the number of cases T have treatel with the porcontage of sncovss. [ 
will send such a statement after my retarn home, All olasses of people, both rich and poor, ths 

cated and the illiterate resort to my treatment. I am using quinine for malaria in tho 
initial stages. , I have no objection to utiliza such things as are useful in tho western systems 
of medicine in our treatment. I administer quinine as temporary remedy and thon L 
resort to indigenous modicinos to effect radical cure, Lam Sais of opinion that it would 
be advantageous to incorporate western methods of surgery into our system, As things stand 
at present, we require the aid of a western practitioner for performing operations in cases euch 

ernia, carbunele, ete If Government give aid, I have no cbjostion to incorporate western 
surgery in the Ayarvedio oystom. Regarding the cost, I am of opinion that tho eaitern 
medicines aro comparatively cheapor. IfLam asked to give the relative cost of two pressrip- 
tions for a particular disease, I can give atcnce. Aftor my return home, I will sond a states 
ment showing tho cost of medioinos for a certain number of patients both according to the 
eastern system and tho western system. In our systom there are certain. proscriptions which are 
of great value in ail cases of mental and uervoas diseases. I have in my hospital record to 
show that [ havo succeeded in certain cases of nervons discascs where the aglish doctors have 
failed. After my return home 1 will send a list of such eases. At prosont we havo not got 
satiicient number of good physicians to deal with all cases that arise. [havo a wostern practi- 
tioner attached to my hospital where I train etudents: I givo four years! training to my 
students. The course of study comprises the reading of Ayurvedic books and dissection on 
small animals such as hare, sheep, ete, but not on human bodies. [f Government give facilities, 
T have no objection to teach my students dissoction of human bodies. 
‘almer witness sxid: Training in dissestion will help our system of 
the structure of human body may not bo nooossary fiom the point of 
view of treatment, but it may be helpful to understind anatomy. A kuowledge of Knglish 
physiology is not at all necessv'y for our system, The Functions of the various organs of the 
tuman body are desoribed in our own shastr 

Repiying t0 the Chairman, the witness said: Our own sbastras dosoribe the human 
body, but there aro certain portions which are very obsonre. If modern physiology could 
throw light on those obscure things, thon I have no objection to incorporate such portions of the 
modern physiology into our systom. A knowledge of English may be nooossary if students ura 
tanght both the systoms, Bat il there are good textbooks in the vornaculars, then, thor may 
not be necossity to know English. For the timo being, it may not be possible for the Ayurvedio 
practitioners to yet on without the aid of the western medical men exeept in cases of minor 
surgery. havo performod certain minor operations such aa in eases of boil, syphilis, oto, 1 
havo tised Ayurvedic ointmont in such cases. Modioal registration is necossary in may opinion, 
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‘Bat I am strongly against the registration of all the quack doctors, At present people who 
have not got sufficient knowledge in medicine are allowed to practise We shoul register only 
those who have had somo training. We vill havo to proceed more or Jess on the franchise basis. 
Tf we can gct all people to attend an examination it will be well and good. But ther are 
certain elderly people like ‘ashtavaidyans’ who will not care to attend an examination, On 
that score we should not lose their valuable servives, 

Replying to Mr. Palmer, the witness said: I issue two diplomas to my students, 
namely, the Vaidya and the Vaidyasiromani. ‘The examination consists both oral and practical. 
Tmay'add that Uhave not granted till now the Vaidyasiromani diploma to anybody. 

Replying to the Chairman, tho witness said: It is better to have a medical boned 
consisting only of Ayurvedio practitioners. If it is not feasible, tho present board may bo 
expanded by the inclusion of certain nnmbor of Ayurvedic praotitionors in it, 

Replying to Dr. Lakshmipathi, tho witness said: ‘Chere nro certain surgical dison 
like diabetes, carbunoles, oto., that can be moro effectively troated by the Ayurvedic modicines 
than by surgery. Details of appendicitis are not given in the Ayurvedio system. Ag for pilos 
and fistule, I'think it is better to apply some kéaram, We usually call malaria oichama 
Jwaram. At first, C administor quinino as immediate remedy, and thon, I give ayurvedic 
medicine to counteract the bad effeots of quinine, 

Replying to Mr. Palmer, tho witness said : Wo must dopond upon tho ‘ Thridoshas ? 
or the threo humours. Our Ayurvedic system ix entirely dependent upon the belief of the three 
oshas. I beliove in the ciroulation of blood, ‘There are certain verses in Sanskrit relating to 
the circulation of blood, As far asemallpox is concerned, incoulation may do good. Ib is ¥ 
quite possible that the essence of adrug may have different curative properties from the dr: 
itself. I think restriction of diet is extremely necessary so far as the Ayurvedic system is 
eoneemed. 

Replying to Mr. Arumugham Pillai, the witness ssid: My written statement to the 
‘Committeo was prepared only in reference to ayurveda and to the Sanskrit books. havo not 
eee on any of the Tamil books, nor do I pretend to havo any knowledge of the Tamil 

8, 

Replying to the Chairman, the witnoss ‘said: Plaguo is not troated by the -Ayurvedio 
physicians owing to Government restrictions, ‘There atv certain diseases which according to 
‘the western system can bo cured only by surgery but which according to the Ayarvedio system 
ean be cured by tho application of modicines only. As instances, I may quote carbuncles, 
alscess, piles, fetulae, 

‘Tho next witnoss examined was Mr. K. O, Subramaniyam Pillai, 

Heplying to. the Chairman, the witness said: I practise both Siddha and Ayurvedic 
systems of medicine. I think the two systoms aro not differeut but they are one and tho same, 

‘ho Siddha system is to be found in the Tamil laud and the Tamil books. I think the origin of 
the Siddha system is the same as that of the Avurveda. I had my own dispensary formerly, but 
new I have not got, Tam now practising in Pollachi. Iam able to treat all discases onder 
our system with about 75 per ceut success. I do not at all use any Unglish medicines. I 
condemn quinino becauso it has very bad alter effects. It aifects the ear and produces head- 
ache also. Persons who take quinine fail to derive any good from other medicines of Ayurveda 
and I therefor» do not uso quinine, Tam able to cure malaria by my drugs os quickly as can 
be done by administering the quinine. I have cured one forest ranger, Mr. Rama Rno, who was 
suffering from malaria for over fifteen years. Tn about 10 or 15 days I was able to’ cure him 
by my drugs. Ha had not only malaria but also diarrhors'for a long time. He told me he 
wastaking quinine from a very long time but that he got no relief therefrom. do not deal with 
surgioal cases. As for midwifery we have got our own midwives in one placos. As for ayo 
Aisenses, wo apply our own medicines. Recently L was nble to cure cataract by the use of lotus 
honey: No doubt tho lotus honey is very costly, We have also some * kan-thailams’ which euro 
some other eyo diseases, Surgery way in existence in our system in olden days. In the 
English translations of onr books, edited by Calontta doctors, you will find that a large number 
of eviontific instruments aro named. They were all haudled’ by our ancient rishis, Untortue 
nately, they hav» fallon into disnse, As the present day market is eo cheap, ancient surgery has 
doteriorated. ‘Tho western system predominates everywhere and we are loft behind. ‘i 


Replying to Mr. Palmer, tho witness said: T oannot cay whether there is any medicine in 
our eystom which oan produce sensolossncas like the chloroform, Of courss, we have got other 
drags which con produce sonseless effect. ‘There is the * datura and thers is aleo ths ‘opiim”, 


Replying to the Chaérman, the witness said : I can cure diabetes, dyspepsia, oto., according 
to tho Ayursedia syatem. In Anamali, a police inspector was my patient. When'he eamo to 
me there was eugar in his urine and after undergoing treatment under me for some time, the 
sugar disappenred and he was restored to his normal health. I ean cure hydrocele by giving < 
medicines externally. We have also got some vory costly ‘hasmams’ which eure ‘consumption, 
Lhavo also ered somo cases of soorofula and leprosy. I generally appreciate the registration 
of medical practitioners. It will be well und good if we have a acparato beard for the Aynrvo- 
dic and jhe Unani systems of medicine. If that is not feasible, wo wll be satisfied if somo 
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mombers practising the Ayurvedic medicines are added to the presant board. But eventually: 
J would like to have a separate board of indigenous medival practitioners, In the beginaing 
registration may have some bad effect on some in the shape of loss of income. 

Replying to Mr. Palmer, the wituoss said: The eases of leprosy that I undertook were like 
syphilitic sores in nsture, They produced bad matter and also bad smell. ‘There wasalso 
the diminution of the hands day by day. In uses of blood poisoning we have got 
‘mathirais’ to administer, In the eritical stages of pneumonia and typhoid, we have been 
instructed to give these‘ mathirais in order to counteract the blood poisoning. I think 
the Ayurvedic medieines are cheaper thin the English madicines Lecauso the former 
are easily procurable from the bazaars, Some can also be got iu our back yards, As 
regards purity of the drogs, we must get them purified. Even milk is adulterated with 
water. We get our lotus honey from Calontta and Simla, To test its purity wo havo got our 
own tests, ‘Tho lotus honey has special charactoristio for the taste. I think all the diseases 
can bo diagnosed by feeling tho pulso. If tho patient is able to give his own stato of the 
disoase, where is thé necessity to feel his pulse ? It is only whon the patient i nnconsoious that 
wo have to feol his puleo and ascortain the naturo of his disease, Av for tho term ‘humour’ for 
the ‘ thridoshas’ I cannot say anything. ‘That was the name given by experts and I cannot 
youchsafe for its accuracy. “Probably it was given in a humourons strain. By feeling the 
pulse we can discover the combined actions of the three humours. 


Replying to Dr. Subrananiya Ayyar, the witness said; For ‘ prasava jvaram’ I do not 
give the medicino which I give for ordinary fevor. I have got some medicines which van clean 
‘the uterus, 


Replying to Dr. Lakehnipathi the witness said: ‘ Karanchirakam’ and assafosteda are alao 
very offective as uterine clemners. 

Replying to Dr, Subramaniya Ayyar, the witness said: I think all the old modioal practie 
tioners should be registered. lepated physicians, or physicians who havo a good knowledge of 
medicine may be registored. You should not consult medical men for registration. ‘You muss 
consult the revenue authorities, for they will give their impartial opinion, Medical men will be 
jealons of each other. 

Keplying to the Chairman the witness said: I have often issued certificates to my pationts, 
It is left to the discretion of ‘the canrts to give weight to them or not. At first I givo a oortifi- 
‘ato. to my patient; and based upon that certificate a western practitioner gives another oa 
receipt of some fees. I do not feel any difficulty in not being able to give a certificate which 
‘will have as much effoct as the one grantod hy a western practitionor. 1 want the rogistration 
not for my own sako but for the protection of all. 

Replying to Mr, Arumugam Pilla’ the witness eaid: Tf it in docided that only persons 
who have practised medicine for not less than five yoars should bo registered, there may be 
many people forthcoming. But those who do not get themselves registered should not be pro- 
hibited from practising the Ayurveda. As an instance I may quote that the High Conrt when 
it decided to prohibit all private vakils from practising relaxed this rule in the case of those pri- 
vato vakils who were practising since the year 188% By reason of having practised for over 
thirty years, they became entitled under Jaw to continue their profession undisturbed. Simi- 
Iarly, in thecase of medicine also, a rule should be laid down that such and such porsone who 
‘wore practising prior to such and such a yeor should not be prohibited from practising because 
they have not got. theinselves registered. All old people should be encouraged in this profose 
sion. For the saying runs: ‘ Bala-josyam’ and‘ Vriddha-vaidyam’. think collegos should be 
opened for the training of people and alao the necessary text books ehould be got written by tho 
Goveroment, Imey also add thet there are somo people who have speciatised thomselyes in 
particular diseases. They will be able to treat only that particular disease and no other. On 
that account, specialist shoold not be debarred from having thoir namo entered in tho 
Government medical register. We must also give the epccialists a diploma in that branch ia 
which they are proficients, 

Tho next witness examinod was Mr, V, Narayanan Nayar. 

Replyiny to the Uhairman the witness said : own a private dispensary. Tam not connoc« 
ted with any public institation. Iwas trained under Nilakanta Varma. I try all the eases 
that come to ime. Iam able to cure all sorts of fover. [treat * kalahazar’ and ‘Dengue’ just 
as I treat ‘Pithajrara’. 

Replying to Dr, Lakshoaipathi, the witness said: Tn the casa of new diseases, T diagnose 
them under the proper ‘dosha ' and treat them agvorlingly. Ihave been practising medeciue 
for the last over 15 years, Ifa new disease comes, all that is required is to classify it under 
the proper derangement of ‘dosha’. Acocrding to our shastras we can diagnose any disease, 

Replying to the Chairman, the witness said : I have never used any English medioing 
during the whole of my practice. For malaria, T do not uss quinine, but { uso‘ panchathikths 
kashaya’* Rombana rasa ’ and‘ Chintemanirasa ’. I have neyer vsed quinine till now. Ldo not 
undertake surgical operations, If I get any, I send it to the local medical practitioner for treat- 
mont. Ihave been treating eye diseases. It there is any derangement in the vision, I will 
giva oil and medicine internally, Sargery is mentioned in oar shasteas. But it is not practised 
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anywhere in Southern India, ‘There is no doctor in Sonthera India who oan tonoh snrgory 
as laid down in our Shastras. No doubt tho theory is mentioned in our books, bat wo 
have no practice, After gotting training from allopathis doctors we oun practiso surgery 
aooording to our Shastras. In order to be a complete doctor midwifery also should be taught, 
Oar prosont practice is defectiva, 

Replying to Dr, Lakshimipathi, the witness said : There aro many points in Sushruta which: 
& modern physician can learn with advantage, 

Replying to the Chairman, the witnoss said : Vhe indigenous melisines are certainly cheapsr 
Af colleges aro established by Government, I dy not thiuk it is neoassary to toach the studeate 
in Hnglish, For practising Ayarveda it will be of advantago if he knows English, bosause 
hp will bo bottor approciatod by the elucated people and he can also interprot his theory in 
modern language suitable to the modern mentality. I think medical rogistration is nooessary 
It would bo preferable to hava a soparata board. T have cured consumption, with bleeling, ete, 
whiol has beon devlarod incurable by English doctors. There are soven varieties of leprosy. 
Diabotes in its preliminary stages ean be cured easily. Wo can open boil by applying medicine 
ortornally, 

Replying to Mr. Palmer, tho witness said: I have read Asthanga Hridaya in Sanskrit, 
Every dostor has also to karn the making of medisines. A man cannot be called a doctor unless 
he knows how to prepare medicines. Under the Ayurvedic system a doctor is both a com- 
pounder and anurse. Proparing modisinos is morely compounding herbs. There arv also poople 
who know only how to make medicines. They are morely *sishyas ’ or disoiples; they cannot 
bo called regular doctors, Ashtangabridaya is composed of eight parts. The’ proportios of 
medioines are given in our Shastras. We have also Hygiono in our system, Cholera germs can 
be killod by boiling wator, There aro also sevoral other methods of antissptics givon in our 
Bhastras, 

Replying Dr. Takshmipathi, the witnoss ssid Tho drugs aze classified in Ayurveda 
acoording to their properties on bodies, like pargatives, oto, ‘There is « drag for increasing. tho 
flow of milk in the mother, another drag for purifying’ tho blood. There aro 56 classifications 
in Oharaka, Tn Shuerota ib is something moro. 

Replying to Mr. Watesa Sastriyar, tho witness said: T was called by His Highnoss the 
Maharaja of Baroda to treat an advanced ease of skin disease. ‘Phat was soins six of eight 
months ago, I wont threo timss to Baroda. The Maharaja’s case was cured. Ho was 
suffering from insominia. The Mabarani was not cured. 

Replying to Dr. Subrahmanya Ayyar, the witness said: I have troated cases of ‘Tetanus. 
There was lock-jaw, fever, sweating, and obstruction of urino, 

Replying to Dr. Lakshmnipathi, tho witnoss sail: I have uot heard of Suchikabaranam, i.e., 
the injection of medioing through the neodle. I have not pmoctised that sort of thing, aud f 
have no exporience of that, 

Replying to Mr. Arwmugam Pillar, the witness said: As far as I know, it is trac that 
Ayorreda booame soparate from Unani. I havo stated in my written statoment that the Unani 
may be kept separately, bevauss a class of people dasire that it shoald bs a3. All taat L have 
stated in my written statemont regarding Siddha Vaidya is derived from « kaowledgo obtained 
from my association with Tamil physicians, 1 havo not read Tamil books in original. 

Replying to the Secretary, the witness said: I ean diagnoae any now dissaso aosording to the 
“thrithosha” principles. In treating a new disease, wo cannot follow the “Samprapthi’ laid 
down by English dootore for that particular disease, if wedo so, we will fail in our treat 
ment. Our treatment is based only on thrithosha theory, withont recognizing which a man 
cannot givo modicine. By diagnosing the dorangoment of *thoala ? we can decide previously 
what is going to ocour later on, Bat I havo no objeotion to take tho knowledge from Hnglish 
books regarding tho ' samprathi’ of new diseases. nt it is no use for an Aynevodio physt 
to know tho tomperature of tho body. Ithinkit will beadvantageous if wo inoorporato in our 
future toxt-books all that ia good in the Western system as well So long as the “ thrithosha’? 
theory is uot give up, there iy no objection to inoorporate any knowledge from the English 
boots into ont books, By * Arthakari’ treatment is moant treating a disonze by producing 
a similar condition. ‘This principlo and tho principle of vassination aud inoculation soon to bo 
the samo, 

‘There are oortain books which describe how wo con ascertain the Ayns, ‘They olearl 
Aeseribo the ‘sndhia-sadhiys, tho * Aya parcekshai, ix,, proguostisation is insieded thera 

‘The next witness examinod was Mr, C. ¥. Subranania Sastri, 


Replying t the Chairmen, the witness said: I am eonnested with a pablio institution in 
Tirapati. ‘Thora ise sohool named Sri Vonkatosa Ayuevoda Pathnsnla, ‘Thora is a disponca 
attacked to tho school. Lam a lecturer thereiu, ‘There arp 20 students at presen. ‘They 
undergo « fone yeata cours, We take only outnationts, Kalauzar and Dengue oon 
rarely in our parts. T remember some entes woro troatod in Kannikaparameswari Dispensary, 
When T was senior physician there, Lenred some cases of Kalazar I will send later onta statas 
ment showing the number of eases treated and the porventage of sucosss. All kinds of poople, 
Toth rioh and poor, resort to my disponsary. Ido not at all uso avy English drags Fog: 
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malaria, L uso ‘panchathiktha churna’ ‘ Ananda bhairavi’, I was trained under Pandit Gopal 
charla, donot know surgery. Idonottake sargioalo:ses in my disponsary. We andertake 
ealy simple wounds, Oar dispensacy is dafestivo so far as wo aro notable to undertake surgical 
easis, We aro going to introduoy’ that system next year. Wo intend appointing an LAAL.P. 
‘As there aro’ at present no persons in our systom trained in surgory, wo aro obliged to havo 
recourse toa western practitioner, ‘hore is a teacher attached to our patasala who teachos 
auotomy. We teach dissection on small animals auch as rabbit, sheop; cto, Lf Goveramont 
should give tho necessary facilitios, I havo.no objeotion to tonsh dissootion on human body. Ra- 
garting tho question of cost, [think the Ayarrodio medicines are cheaper. In our dispensary, 
the cos: of medicine per head is from IL to 12 pios. I prefor the indigenous system tothe 
Unglish system for various reasons. India’s climatie conditions and the habits of tho peoplo aro 
not suitable for the English system. Our ancestors bare written sevoral asoful books on Ayur- 
veda, As wa are born and bred up in this eountey, the herbs that grow in this country’ will 
easily cure all our discasos. ‘The herbs give us the particular ‘ bhatha’ that is wanting in us 
Tam certainly suovossful in all the oases that I treat, [never use qainine for fevor, booaase it has 
avery bad effect on the system, Now, the westera practitioners thomselves admit that ursonio 
has i very good effect in eortain cases, Our ancestors were giving ‘chanka pashanam’ as 
mush as a needle point and it had very good effect on the human body. ‘The English pooplo, too, 
nov admit tho officaoy of arvonio treatment. It waa reomntly discovered that ‘ kouda kasayw” had 
tha same curative properties as quinine, ‘This * kouda asaya’ is very choap. It ean ba obtain 
ed in large quantities for two annas, wherens quinino is vory costly. Bosides, the ‘onda 
Kasava’ has no bad effects that ‘quinine’ has. I have also found from my experionoe that 
“onda kasayn effects a radical eure. 

Regarding sargery, 1 may eay that it once existed in our system but it has come 
into disuso of late. From my experience, I may say that operation’ in casos of carbunclos 
are not generally suscessful. I know that in somo eases of carbiuncles, sucoess has boon obtainad 
by administoring medicine. When tho Inte Mr. V. Krishnaswamy Ayyar was ailing from 
a carbancle, I-was one of those who wera invited to attend upon him. Myself and the 
other Ayarvedie doctors that came along with me were of opinion that the carbanclo should not 
be operated npon; bnt the English dostors held otharwise. ‘Taoy did perform tho operation 
niuch against our advice and the result proved fatal. Loan also cite the instanea of a gontleman 
in Kalahasti named Parushotamsyya who was successfally cared of a carbanolo by a raju with 
the aid of leaves only and without resorting to operation, Tt took about xix months to offoot 2 
complete ours. Thoro are casos of carbansles which requiro oparation aud there are otters whiols 
require no operation. These things ean bo ascertained only by studying the symptoms which 
are olearly Inid down in our books, ‘Thorefora in Ayurveda wo oan treat cortafn casos snocoss- 
fally which are pronoaneed to be incurable by the wostorn doctors, 

Replying to Dr. Lakshmipathi, the witness said: ‘Sanka pashanam’ mixed with oned 
will havo tho offoct of deadening pain whoa wo ont a woutd with a knife. Thore are 
also some other modicines which can maks a wound burst without the necessity fora 
Knife, We toach our students in ‘Telugu and Sauskrit. ‘hore are not enough fonda 
to translate tho Sanskrit works in tho vernscalars. If Government give fands, thon we 
can easily translate the Sauskrit works into the vernacular and make thom easily available 
to all the people. [think a knowledge of Knglish is also essential to oar students. Wo havo 
certain disabilities at prisont for want of registration. We ernnot grant certificates of ill-hoalth 
to porsons who aro stimmonoil to courts while they are ill. I think all the indigenous medical 
prastitioners should be registered. ‘There mnst be some eommittoo or ths All-Ladia Ayurveda 
Mahomandali may be requested to seleot candidates fit for ragistration. At prosont wo cannot 
rostriat tho rogistration only to thoa sho pass an oxamination In ths courso of somo 
five years more, wo can restrict the rogistratioa ouly to those who pass cortain prosoribod ox uni. 

T think it would be advantageous if wo have a soparato board for ths practitionors 
practising the indigenous system. Tt is also ossontial that thora mast be a provision in tho Act 
for an appeal to the High Court by the aggrieved person. 


Replying to Mr, Palmer, the wituoss ssid: { charge fron Rs. 2 to Rs. 5 for a visit to the 
patients I think it is advantagaous to nso the modicines available in the country whoro wo aro 
born instead of going to foreign lauds, 


Replying to Mr, Ramachandra Ayyar, the witness said: 1 thiak the Ayarvedie system 
ig self-sufficient for the purpose of molical treatment in India. We need not have 
recourse to the allopathis or any other systems hero, exsapt in «uegory. No doubt 
surgory too is mentioned in our Shastras, bat it haa boou loft out of praction. It it is revivod 
by the Goverument I am suro it will thrive vory woll. Ia Avktanga Heithaya, surgery 
also is mentionod. When a woman is about to die while delivering a ohild, the exact process 
to be followed in taking out the child alive is meationed in our shastras. 

Replying to Dr, Latsimipathi, tho witness said: I was odneated in tho Madris Ayurvedio 
College. I loft tho college in 1905, Students who have come out successfal from the 
Ayarvedic College havo started colloges of their own in all paris of the Presidency. Iam 
now the Principal of a colloge in Tirupati. My ides! is that the students who aro trained 
under me should go out and start fresh colleges of their own after their poriod of training is 
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over. I am the President of the old boys’ association. We have got a journal named 
‘ Dhonvanthri ’ which is a fortnightly by which we get into touch with cach other constantly. 
The students and professors contribute articles to that journal. There are several sections 
in the journal, The sections are: the factory, the students’ association, the deseription of 
cates, tho drugs, ete. By means of this journal we get post-graduate education aud we 
will bo in touch with what is going on in the outside world and in the college. Surgery is 
now taught in the Madras Aynivedic College. | Seven hundred aud twanty-five cases of surgors 
Wore tented in this college. There the operations aro performed based on the modern system 
combined with the ancient. Dr, Lakshinipathi was our professor in surgery. I have no 
objection to incorporate the miodern methods of surgery in the old methods of surgery 
I havo got the reports of the college which T file now. In the college we follow the 
syllabas prescribed for the All-India Vidyapita. ‘Tho cost of treatment in the Madras 
Ayurvedio College is half an anna per head. The cost of medicine will decrease a8 the number 
‘of patients increases, The greater the number of patients the less the cost. When the 
number of patients was 40,000, the cost was As. 1-3 and when it was 50,000. the cost was 
half an anna per bead, Onc thousand twu hundred and lifty cases of malaria were treated 
in this dispensary. It is easy ta diagnose malaria, There is shivering, tho fever occurs 
in alternate days or once in three days. Clear reasons aro given in our Shnstras why the 
forer reeurs on particular days, All the 1,260 casce were treated without quinine, Tam in 
favour of having medical registration, 1 think the board mast be a separate ono not being 
controlled by the Surgeon-Genoral. We want a management which is independent of the 
allopathio management. If any injustioo is done to a medical practitioner, there must be provi. 
sion for an appeal to the High Court. : 


Replying to Secretary, tho witvess said; Tt is stated in ‘Sushruta’ that there are germs 
in the blood; some aro visible to the naked eye and somo invisible. In Ayurveda, much 
importance is not attached to the bacteria, Our system is entirely basod on the ‘ thridosha * 
theory, Bactoria play only a secondary role in our system, So far as leprosy is concerned, 
the ‘thridosha” and hectorie are both important, It is only when the normal condition of the 
body is spoiled that the bacteria eau play bavoo, but when the normal condition is not spoiled, 
tho bacteria cannot hayo their influence fel 


principle, it will not be enoagh for our purpose; for 


to our system. If we come across n now deng, 

down in shastras. ‘Thuy we will know its 

| Nizyam.! Oar snoestors who have written important books wero ‘¢hrikala gnanis." ‘They were 
superhuman and 80 they were ablo to know the propertios of all tho drugs and they bave banded 
down their knowledge to us through these books, On their authority we use the drugs, Merely 
‘We must also know its ‘rasa’, 


Zn reply to Uy. Arumugm Pilla, the witness said: 'Uhe drugs obtainable in any part of 
Tndin can. be used in any other part, I only meant in my wailton statement that thp drags 
used by the western prectitioners are not suited to the climatic conditions of India, T'knee 
there ary two different systems of * vaidyam in vogue. ‘The siddha system traoca its origin to 
Eswara and the ayurvedic aystom to Brabma, 

The committee then adjourned at 5 pm, to mect at 12 noon on Tuesday the 26th 
September 1922, : 
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The Commitice met at the committee room of the Onuneil Chambers, Bort St, George, 
at 12 noon on Tuesday, the 261% September 1922 and the following members being 
present :— 


(1) Khan Bahadar Mubsmmad Usman Sahib Bahadur (Chairman), 
(2) Mr. A.'T, Palmer. 

(8) MRRy. K, G. Natesa Sactri Avargal. 

(4) Dr. M. Subrahmanya Ayyar. 

(5) Dr. A, Lakshmipathi. 

(8) WRI R, Ramachandra Ayyar Avargal (present in the aftemoon). 
@ 4 —©.'T. Aramugam Pillai Avargal. 

(8) Dr. G. Srinivasemurti (Seoret 


‘The Committee began by examining the following three witnesses who appeared jointly for 
the Eastern Medical Association of Southern India :— 

(1) Hakim Saiyid Abdulla Husain Sahib Bahadur, 

(2) Hakim Moulvi Saiyid Sha Abu Mohammad Mazbarullah Sahib Madavai Bahadur. 

(8) Haji Hakim Saiyid Mokhdoom Ashrof Sahib Bahadur, 

Replying to the Chairman, Ar. Abdulla Husain Sahib deposed as follows :— 

Tam the President of the Bastern} Medical Assosiation of Southern India. I am conneoted 
with the Rhudusis College as a professor ; I am also mporvising tho dispensary there, 

Mr. Muhammad Mazbarallah Sabib by himself and on behalf of the other two witnesses 
deposed as follows :— 

Tam connected with the Khudusia Coll as professor of medicine and witness No, 3 is 
the Secretary of the HM. Asscciation anda private practitioner. I treat all diseases, I treat 
eases of Kala-azar, dengue fover, relapsing forer, as L troat other diseases. We have not got 
‘ence in tho treatment of plague as it is not much prevalent in these parts. I have 
say that, from the study we have made of the anbject from our modieal books, we 
will be successful in treating casos of plague if wo have any opportunity to do 40, But plague 
not being provalent in these parts, we do not have practical experience about that disease, Aw 
for malaria, we cau confidently asgert that we can radically cure even the most chronic cases by 
our methods of treatment. Our books contain a clear account of the offects produced by fevers 
‘upon spleen, liver, blood and a complete account of the metlods of treatment, We are therefore 
able ta treat such eases successfully. We are also suovessfal in treating denigue fever. Our da, 
Peusary has come into existence only very recently and we have boon long thinking about the 
Dstablishment of such dispensary ; but for want of fands we could uot do so, We started tnly 
revently and bave vow got only an ont patients’ department, We havo no teoords showing tho 
Dumber of eases that were treated, the number oured, kinds of isoases, oto, But Toan say that 
at present nearly 200 patients come to us daily. We do not use even a singly medicino from the 
English pharmacopeis, Tam ngaiust using quinine and Ido not advocate tho uso of quinine 
beeause our system provides for remedies which can disponse with the us» of quinine Sceondly, 
quinine prodiiees bad after-effects, for example, diarrhoea and giddiness in the head. People avo 
therefore afraid of using quinine. I do not to use for a simple case of fever a drug with 
such dangerous altercffects. ‘The droga of ont nnani system are’by far choapor when compared 
with the cost of quinine and they are free from all the bad-after-effeots which quinine has on the 
nervous system and the stomach. Z 

As regards sargical casts, I may say that I was trained in the Lucknow College and have 
taken a first-class certificate I have also got a. certificate from Sir Janes Mestou. Wo have 
got a book on surgery written in Arabic. In the first page of that bock itisanid that tho solf- 
same book was at ond time the text-book in Huroge. ‘The hook is called Kamilus-sana-ah azza 
haravi. It contains 1,200 diagrams about surgical instruments, ete. It ia stated there that the 
student who reads it and practises according to the rules laid down therein, need not bo 
Goficient in any way so far as surgery is concerned, and he can undertake any case with confi. 
dence. Mr. Abdul Hamid Kban who is at present the head of the institution at Lucknow ix 
able to perform all surgical operations in accordance with the instructians given in the book. I. 
also know from my personal oxperionce that my teacher, the late Mr, Abdul Racid Sabib, the 
elder brother of the abovenamed gentleman, was performing operations according to that book, 
I have got quite sufficient work in attending to medical cases and could find. no time fo attend 
to surgical cases. Moreover there is lack of encouragement, so that if patronage is extended to 
ns Lam suro we con undertake that task. Stone in the bladder, gangrone oarbunclo are cured 
in our systom by moans of moticiues, Wo give our students only theoretical training in 
surgery. Wo have no opportunities for dissections, Stadents can become master of surgery 
only after learning dissection, 

So far as midwifery is concerned, the gosha system stands in our way and wo are prevented 
from baying much experince in that lino. Muhammadan women profer to he treated by 
English nurses. In the clden days Mubammadan lady dootore were trained ia midwifery aut 
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they woro treating sushi casos. But now the patronage 1s withheld from us and we have only 
go theortial Knowledge, At preseat there is one zenana midwifery section attached to the 
elhi Medical Oollego. 

Tam certaioly of opinion that our madicines are cheaper than western medicines, Even at 
presont the cost is very low; and if we begin to prepare onr drogs in langer quantities, wo oan 
have good supply drags at oonsidorably loss cost, 

As regards the special diseases that are cured by the unani aystem I may say that they ars 
chronio nervons diseases, diabetes, paralysis, dropsy, syphilis, stale, aad syphilitio affections of 
nose, 

The media of instruction for atudents of the Unani system of modioino is at prosont Urdu, 
Persian and Arabic, There are at: present books available in Urdu, but a knowledge of Persian 
and Arabio is nocessary. Urda alone is not sufficient. A knowledge of English is not abso- 
Intely necessary for a unani stadent, but it is batter to know Nnglish in these days. 

‘As regards modioal registration I am of opinion thst the ayurvedie and unani practitioners 
should bo registered. Bocauso our names are not foand in the medical rogistor at present we 
have got great disabilities. Our certificates aro not recognized, We want that when we treat: 
a patient or examin him and give a certificate to that effect, such a certificate should be held 
valid. I want a separate modionl registration board consisting exclusively of indigenous 
practitioners. 

I think that the aynrvedio and noani 
have direct knowledge of the ayurvedio system, but from what we scv of ay 
ani what we learn from experiener, I ean say that there is close similarity betw 
systems both in theory and practice. ‘The difference between the two systems is on! 
language. 

Replying to Mr. A. T. Palmer, the witness said: Our unani books are in prow. By” lack 
of encouragement for learning surgery, I meant financial help. In the old days when 
there was State patronage, surgery flourished well. We can show by historival facts 
that modern western surgery is based on our ancient surgery. I do not know any 
casos of Mubammadan women calling in the aid of westorn male doctors. On religious 
grounds women are prohibited from doing so, Charms have no counexion whatsoever with 
unani medicine, It is a fact that most of the time of indigenous practitioners is taken up 
in proparing medicines, beeause there are no other facilities for their Cais Maintaining 
socrecy regarding medicines, depends upon individual practitioners. But the system does nob 
allow sucha secrecy, There are books on the system which are available to all, If all tho: 
Knowledge had boon really kept secret, it would not have been handed down to us from ancient 
times. Provided a practitioner knowa the ingredients constituting a medicine, le may use it 
even though prepared hy another; otherwise he woald not acsopt medicines prepared by 
another practitioner. [am in favour of the ideal of separating the functions of healing and 
the preparation of modicinos and handing over the latter to somo reaponsible authorities, Wo 
employ attifloial mothods of bringing down tomporatare suoh as spouging with cold water, foot 
Che Haun bees Grecia (ace SUMAN: Pyeonwee a Dae eure Ds 
plain that phenomenon as a disturbance of the nervous system owing to external causes a 
change in the condition of the brain, « rush of blood to, and a congestion in, the brain, “In the 
treatment of such a case we recognize the principle that blood has clotted’ in the brain. No 
knowlodge in the world is complete, und so also the Unani syetom is progrossing forward 
towaris perfection by the addition of knowledge gaiued by research. 

Examined by Dr. Lakskmipathi, the witness said: I do not nse applications of eld in all 
eases of high fever but only when there is a rash of blood to the brain and when certain symp- 
toms are manifest to warrant its use, It has to be used with discretion. The allopathic 

acti 

arma in some enses of fever. In bilious fovers (pitha jwara) we would hays resoursc to cold 
applications bat not in cases of phlegmatic fovers (sleshma and yatha fevers). 
We oxomine the na 


our treat 


Quickly. Sometimes the uso of poison drugs or root drys varies according to one’s method. 
of treatment. 
Hakim A, Muhammad Abdus Salaam Sahib Bahadur. 


‘The above gentlomen was tho. next witness, cxamined. Teplying to che Chairman, he 
ssid: I ama practitioner of the Unani system, but { also use Siddda medicines, I stmdiod 
jn anatomy and physiology in the Medical College. I have beon practising for tho last 
seven years, In the diagnosis of fever like Kala-azar, dengue ond inalatia Tam guided by 


‘aners probably use cold applications in all eases of foyer, but I believe that cold will do- 
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tho symptoms, o.g,, the enlargomont of the spleon and liver, ete, Tho casos that havo come to 
me havo been successfully treated, Kala-azar is described in our books, but I use Siddha medi- 
cines for sach eases. [treat dengne-fever too. T do not feel tho necossity for using any 
English drogs nor quinino, The principle of quivino is bitterness. That quality vou ean find 
in neem bark, rilavembu, eto. These drags are free from the bad effect of quinine while 
possessing its curative propertios. A combination of somo seeds with linga sinthuram will 
alsa bavo good effect in fevers, 

Cases of surgery have not come before me. Onr system is defective by virtno uf the faot 
that there are no surgeons among us, Oar medisines are certainly ohoaper than western modi- 
cines, Tean prepare for one rapee fevor pills salficieat for hundreds of patients, I have 
cured many cases of chronic gonorrhoea which have baffled allopathic doctors. U have traated 
many casea of aypkilis for whioh I can preparo cheap medicinas. I hava ourod thrao cases of 
diabetes within the periol of my prastico with unani treatment, [havo written abont tho 
properties of the drag called bitamar. With soma combinations it has given vory good 
effect in cases of diabetes Ioan treat any case of nervous debility given up as hopaless by 
allopathic dostors, As far aa aphrodisiacs are coneorned I do not think allopatby ean. compote 
with our system, L know advanced cates of nervons diseases and paralysis being cured hy. 
eminent unani physicians. 

Iknow Persian and Arabic, Ihave read Persian books and I am also in touch with the 
Jatest publications in Urdu. Ido not think that a knowledgs of Knglish is essential for a. 
nnani physioian, but it will help him mach, 

I want that medical registration must ha put into force provided you are going to establish 
colleges and dispensaries, as otherwise you would not be making any provision for tnening out 
efliciont men for the future. On that condition only, Tam for medical registration of indi- 
genous practitioners. Lam of opinion that tho medical registration board must _bo'a separate 
body by itsolf for the indigenous aystoms. We have got an analogy for this in ‘Travancore 
where a Master of Arts is employed as Dircotor of Ayurveda, I think that our Director of 
Indigenous Systoms of Medicine should have nothing to do with the Surgeon-General. Beoanse, 
natorally, there are prejadices and mutual envy about these ystems, It goos without saying 
that sach a head as the Surgeon-General will create difficulties in oar way and put restrictions, 
So I want that our practiticuers must _be placed under onr own men, and thata modical regis 
tration board consisting exclusively of indigenons practitioners shoald he constituted. 

I think it is better to allow appeals from the registration board to the High Court becauss 
we can have the services of clever lawyers, 

Replying o Mr. A. T, Palmer, the witness sti: The drugs employed by uuani and ayar 
vedic practitioners can also be used by allopathio praotitioners if they know how to employ them 
in the oatural way in which they should be used. For example, I think, I have read in some 
hook that Dr. King of Bombay ones smbjected myrobolans to chemical examiuation, We anne 
lysed it into so many nitrates and phosphates. After all bis quantitative and qualitative 
analysis he found that thet particular thing wag wanting in it which was responsible for giving: 
it the quality of purging. ‘The allopathic doctors aro no doubt weloome to nse one drags 
provided thoy use them inanataral way {ut not by tuking what ther callactive principles. We 
purify the drags and use them. ‘There is adrag which whon soaked in cow's urine prodacos 
quite'the opposite effeot of what it would do before. Soin that respect ourselves and allopathig 
dootors are ts poles as under. [f they follow onr methods of combination of moticines, only 
thon can they use drugs of our systems. I do notand I did not syy that our aystom oonaiate 
only of drugs or that there is no scientific framowork behind it. Lf the allopathio practitioners 
want to incorporate our system ani use ourdrngs they mast leara the theory also from as, 
‘The whole systom doos not consist of drugs and medicines alono. { think thoy must  rognise 
the theory of the doshas, otherwise they cannot properly administer the medioinos. ‘Tho ‘allo 
pathic dector must know when and how to use thedrag. So I think thut both thy systoms and 
the drugs and their nso must be learnt. [think that the basis for the ayurvedio and unani 
aystoms is practically tho sme, thongh thore is some differonea whieh is not of much importance 
and which doos not affect the method of treatment. We reoognize four doshas whereas theaynr- 
elis recognize ouly three, so that the difference is only of aoademio rather than of practical 
importance. We also, like aynrvedis, reeognisa the importance of dhathos. 

Examined by Mr, Natesa Szstrigal, the witness deposed thus: On grounds of langaage, I 
think that thers must be separate institutions for ayurveda and unsni, { want that uaaai 
institutions should bo condacted in Urda. Unemi cannot be tanght in Sanskrit jinst like 
ayurveda. 

Tam of opinion that mere certificates of examinations would not he sufficient to suarantes 
eflicinoy. Bat there should be a separate medical registration bored to rogistor qualified 
practitioners, as otherwise we will have to depend on the whims and fancies of tho principal 
of the colloge which issues diplomas, At first all the prosent practitioners whother qualified 
or ungnalified men or quacks must be registered by the Board aud in futare admission should 
be restricted to corfificate-holders (those who past from colloges to bo establishod heresttor), 
When onco you rogister all the prosent practising poople you clowo the rogistor for five. yours 
to come, after which new men will be turued out by the Government or aided iniligenous inédioal 
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schools, I did not sey that a medical registration board jis necessary to distingoish between real 
medical men and quacks, But it is intended for entering the uames of practitioners iv the 
register which is going to be opened by which the public will have confidence in them, Itis 
intended for the convonienoo of the public to guard them ogainst unqualified mon in future, 


Questioned by Dr. Lakshmipathi asto how to register certain practitioners who were specialists 
in particular treatments such as snake-bites, poisoning, lunacy, etc., the witness said that all suoh 
people should be included in tho register with certain safeguards and precautions confining 
them to their particular branches of treatment on tho analogy of the lioonsed dentists in 
Bugland. 

Questioned ly the Secretary, tho witness raid that he agreed with those who thought that 
tho object of medical rogistration is to serve the interests of the publie and guidy them to know 
the qualified practitioner from one who ia not, to act na. check upon the vagaries of medical 
practitioners and unprofessional conduct in genoral and also to ensure the status and efficiency 
of the profession as an organized body. 


‘There aze, inthe unani system, general principles by which new diseases can be handled, 
‘The doshas are described and tho disense is treated according to physiology and pathology and 
by taking account of the doshas, We are for incorporating everything mentioued in other 
systems provided that we have sufficient guaranteo that the medicines will not be ever-changing. 

‘am ecriainly in favour of incorporating everything jood from other systems and I would | 
to be iu touch with the medicines ured inthe whole world. I admit thet a knowledge of 
English will bo very useful for the nani practitioner as well as to the research stutent. 


In aneicer to Mr. Arumugam Pillai, the witness said : I would like that medical edueation 
in unani system should be given in separate schools ond not in Ayurvedic schools, So far a3 
Tam coucemed, whether it is tho siddba system or ayurvedic system, J have been using 
sintlurams and basmams. In my opinion, the siddba system consists mainly in the increased 
use of basmams and sinthurams. ‘Though persovs como to us for treatment, if we give a 
certificate to any gentleman ao treated, it is not recognized by Government. We want that our 
certificates ehoukt be equally valid with those of registered allopathic doctors, 


‘The Committee adjourned for lunch at 2 p.m. and reassembled at 2-20 p.m. 


M.R.Ry. A. Subberayal Pandit 


‘The next witness oxamined by the Committee was M.R.Ry. A. Subbaraya Pandit, 
Principal, Mysore Government Ayurvedic College, 


Jn answer to the Chairman, the witness said: I received my training in the Mysore Sanskrit 
College, ‘The Ayurvedic College was not then established in Myscre. I undertake the treat~ 
mont of all medical disoases including fovers of all kinds. Kala-azar doos not oxist in Mysore, 
I do not use any English medicines. As for surgical cases, if they are common ones, we cure 
theia hy extemal applications butin serious cases we send the pationt to the English dcctors, 
Tom in chosgo of tho out-pationte? dispensary in Mysore. There aro different varieties of 
medicines prepared by ux. In certain medicines we will have to use even gems. But ordinary 
medicines are not costly, Generally our medicines are cheaper than western medicines. But 
we have got also vary raro.and eostly drugs. We specialize in the treatment of consumption, 
fevers, diseares of liver and spleen, and stomach troubles, dialetes, dropsy and crdinary leprosy 
in its early stages. Tam comnected with the Ayurvedic College aud there sro at present 16 
students. Anetomy istanght {othe stadenta by an [nglish lecturer trained in the western 
system of modicino and also by an hospital sesistant, The fundamental parts of the body aro 
shown and the function of each part is explained to the student, and they are allowed to attond 
postmortem cases if Shey ik, in thy hospitals, but they are nok compelled to zo, They were 
‘attending the in-patients Department of the Government Allopathic Hospital, but they are not 


doing so now. We admit into the school Senskrit and Kanarese students, Formerly we used 
to fake Sansktit and Mnglish stodents, but now wo havo dispensed with English for the reason 
that students knowing both Knglish’ and Sanskrit are not coming in. If they know English 
it would bo better, 


‘T am of opinion that medical registration should be introduced. ‘here should be a 
separate medical registration hoard for the indigenous systems not controlled by western 
practitioners, We are not enemies to the western system bnt we do not want those who are 
ojudiced against our system to havo any hand in its control. We do not care whether the 
Jontroller is the Surgeon-General or any other person, but whet we do want is that he should 
not be an enemy of our system of medicine. 

If tke Surgeon-General knows the ayurvedie system I would bave no objection to hia 
soutrolling the beard, 

Questioned by Mr, A, 1. Palmer, the witness said; T prefer ayurvedic system in medicine 


but for surgery I prefer the western system. I prefer the syurvedio system of medicine on the 
ground tbat itis not dangerous, it is efficacious, gonerally it contains no poison and will not 
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gause indirect hart to body, In surgery we aro not so much trained and so 1 prefer the 
Enropean surgery. By saying ‘enomies to the ayurvedic system’ T mean thit there are 
people who withont hnowing the nuturo of our soience simply blame it and say before the 
Government or the public that Hinda medicines should not be used and that it is sin hy 
quackery ; I called thoso who say 40 ' enemfos of our system’. hoy say so out of prejatice 


and also perhaps they think they may lose their own inoome. I caunot say what they have in 
their minds bat I think so, 


To Dr. Subrahmanya Ayyar’s questicns, the witness. replind as follows: I do not consider 
that all cases of spleen enlargement aro of ono kind. But they are of different kinds, Tn somo 
eases tho person may dic soon if it is not treated, whereas in other cases life will be prolonired 
even for one or two years. Generally all casos of spleen enlargement will bo accompanied. by 
fever in a greater or less degreo. I treat all cases of spleon enlargement by the same methol 
with eomo little difference, I think that some allopathic medicinos contain poison but I do not 
Know personally. We are admitting stadents who know Sanskrit and Kanarese because we aro 
vot able to get stadents knowing Enelish and Sanskeit, 


Ta reply to Mr, Natesa Sastrigal, the witness stated that ho know vory little of the Siddha 
system. 


In reply to Mr. Arumugam Fillai, the witness said: We use Dravakams but not Jayanir 
or Thini. Wo uso Kulikais (pills), but not so much of Urikina Kata. We alse aco 
amalgam preparation of arsenis to scme extent bat not very much, Basmams and Siuthurwme 
ave being largely used by us. We follow Charaka Sambita and also Rasaratna Samuchayan, 
All that is enid to be stated by the Siddha Purushas find mention in Charaka ‘but I cannot say 
which is earlier. Much is not however said about Basmams in the Charaka Samhita for which 
we follow Rasnratna Samuchayam. According to Charaka the diseases have boon divided inte 
four kinds and treatment is preseribed for each. It is possible to make Saranai Manigal 
(eolidification of meronry) as the process is mentioned in our Granthams but we have not dos 
it We do not use Viram, Param, Pashanam and other such ; but to a very small extent 
we use poisons. It is said that cobra poison can bo in tho last stage of discases when it 
brings out all the bad things from the body and sometimes saves the patient. It is also aaid 
that before such a poison is administered ‘the relatives of the patient must he told thot he is 
going to bo administered the poison ax a last resort and that thereby tho pationt may havo tho last 
chance of surviving. We uso metals for intorual medicines, ‘Tho preparations of motallis 
medicines are given in Charaka and in Rasaratuakarain but mostly in the latter. There ace toc, 
Kinds of metallic proparations, one is Kasayanams and the other Basmams, Gold, Silver ancl 
iron aro tho motals mostly used. Wo follow Ashtanga Hritbayam. Tn our sohvol’ we do not 
uso Samanga Samhita for teaching Nadis, but our book for Nadis is Nadichakram, Te 
Charakam, Susmutam, and Vaglatam, impoxlanee is not attached to Nadi (pulso examination), 
Although Pandit Gopalacharla might baye weitten so much about the importance of Nadi 
Pariksha (pulse exemination) acsording to the Siddha system, we go according tothe Ashtanga 
Pariksha without attaching much importance to Nadi, I think that Suryakalanadi, Ohandime 
knlansdi and Snshumnanadi belong to tho school of yoga but not to ayurveda and T do net kaw 
whother we can apply it to pulso examination. Among tho serious diseases T have cured are 
incipient leprosy and cousuiuption, We nse for medicines Mulika (vege-ablo) and Bromane 
(ininoral) preparations. As for nervous diseaees, fits, eto., it is said in our books that thers arg 
some Karmarogams which aro curable or not according to the Jaumanthra Phalam, It ie 


Papam oe then the discase is cured on administering medicines ; otherwise the disoaso is not at 
all cured. 


Questioned ly Dr. Lakshmipathi, the witness said: There are nearly thirty or forty ayar 
yedio hospitals in the Mysore State. “Even now there are ayurvedio practitioners in many villages, 
Dut they donot get any encourngemunt and they donot prosper. Generally tho Mysoro Gover, 
ment acts to the tune of the Madras Government. Ty, Hee allopathie doctors no doubt cura 

Giseares but they haye gained good roputation in surgery. Tho Surgeon-Geucral or the 
‘enior Surgeon is the head of the ayurvedio hospitals also, though he doesnot know anything 
cf ayurveda. All proposals connected with the ayurvedio system pass through him. If he 
understands our aystem of medicine, ib will be much better; but upto now no goed hax come 
tous, 


Zn reply tothe Seorctary, tho witness said: Under the scheme of Modival echolarshtps 
awarded by the Government of Mysore, only two students who passed under me were sclooted 
for the allopathic course of stady, oue for the hospitel assistant grado and anoihor. for 
MB. & OM. The Mysore Governmout have not given any scholarships to western 
practitioners to Jeam ayurveda so far. Tam of opision that such a system of scholars 
ships (by which students of ono system of medicine aro given facilities t) learn other 
system) would tend to revive ayurveda, provided that the men elected are suitable and 
intelligent, Nothing has been done 40 far by the Mysore Government in connection with 
the heme fora fall edged oyarvedic college, though there was a scheme drawn up in 1919, 
If it is proved that the system of pulse examination is well developed by the Tamiliun dostore 
(followers of Siddha system), I have no objection to its incorporation in our system, If there is 
merit in it I will be the first man to acoept it, 
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MLR.Ry, MY. Sastri, 


The above witwess sppeorad forthe all-Iudia Ayurveda Mabamandal, Questioned by the 
Chairman ho deposed as follows : 


T am connected with the Ayurvedic Medical College, Madras, as a membor of the Standing 
Committee. Iam not a toacher there. 


There is no hospital attasbod to the college ; Ihave my own private dispensary, and I am 
a private practitionor. I undertake treatment cf such diseases as come within the range of my 
practice, I oan treat relapsing fever in the light of experience gained during my practice for 
the last ten years. Lam aot using any western medicines. No doubt tho western system 
is also tanght in the Madras Ayurvedic College but it is just to keep the confidence of the pub- 
Tio. Edo not undortake surgical cases because Lam not licensed to do so. As rogards the oost 
of indigenous modicinos, I think that thore aro some medicines which are very choap and others 
which aro the dearest in’ the world. ‘There are two kinds of medivinal’preparations, minerals 
including gems, and vegetable preparations ; the latter are the cheapest and we can compete in 
any market, ‘The mineral proparations are the dearest in the world. ‘I's ask whether minoral 
preparations or vegetable preparations are more useful is like asking whether the right eyo or 
the loft eye is moro usoful than the other. ‘They are equally efficacious. ‘The uso of mineral or 
vegetable preparations depends on the nataro of the patient's constitation and tho naturo of the 
caavaided Ubian Abra! jeopuratioad AG Unk ogiet wi |diece SoBAtuionsl SDallaats cooallia 
tions always reaizy vgetable preparedous and mineral prepartions will dobar to ene, 
i Ayurveda is a scionce which is progressive. In the time of Rishis they brought up 
‘ence according to their environment, In thoso times, only vegetable preparations wero 
used ; after some time mineral preparations were invented aud added to the system. No doubt. 
we can curo any disoase with vegetable preparations. But L cannot say that mineral prepara- 
tions aro moro important than the vegetable or vico versa, nor can it be said that mineral pro 
parations can be altogether supplanted by vegetable preparations. (Tho Obairman hero referring 
to the witness's analogy of the right and left eyes in regurd to the two sorts of modical prepara = 
tions, asked whether in a contingency of one e¥e being lost the witness would not be propared to 
‘make tho bovt uso of the other ofa, to which the witness replied in the affirmative), 


‘As for disonses whioh I have cured, { will be in a position to answer if any partioular 
iscase is montioned, All diseases havo been lussifled into four kinds and the curability or 
othorwiso depends upon the class of disease. I may say, Lhave eured tuburcular cises, diabctes, 
dysentery, piles and some typhoid cases, I have cured fistula in ita preliminary’ stage by 
miodieine alone. 


As for medical registration, Tam unable to say ono way or the other; it is like hot gheo in 
my mouth whioh T can neither swallow nor ain [ willing to spit itout, I'think that there must 
be a separate committzo to inquire into the question and public opinion ascertained thereon. I 
feol really many disabilitios owing {0 the want of medical registration of indigenous practitioners. 
Many prople come under our treatment, but our medical certificates are not accepted by the 
Governmont, noo a pationt camo under my troatmont, but for the ako of the modioal corti- 
ficate ho had to goto an English doctor. Teannot say’ definitely whether I am in favour of 
medical registration or not ; but I am partially but not wholly in its favour, 


In reply to Mr, A. ¥. Palmer, the witness said :—Mineral preparations are of course 
efficacious but not because they are costly. Our systom admits of rosoarch work. I have no 
religious scruples to undergo training in surgery. In the beginning the medicines were divided 
into three sorts, vegetable, mineral and animal preparations, 

In answer to Mr, Natest Sesirigal’s questions, the witness said: ‘The distinction between the 
Rasa Samprathaya snd Oushadha Samprathaya is only in the shape or form. It is diflicult to 
say whother the two Samprathayas wore eo-existent. “Both aro portions of ayurveda. When a 
tree is growing it cannot bo donied that it is thr same young plant which besame the tree. 


Questioned by Pr. Laksimipathi, tho witness said: I generally attend all the all-India 
‘Ayurvedic conferences. I attended the thirteenth session of the all-India Ayurvedic Conference 
at Rajahmundry. ‘Tho Ayurveda Mahomandal has got very eminent mon on its Standing 
Committee including many Stato physicians such as Lakshmi {amaswami Acharya. ‘Tucre 
are western trained men alo in‘it. ‘The streagth of tho Mabamandal may be over ona 
hundred and it is roprosentative of all India, ‘They haye got a curriculum anda aystem 
of exauination and the examining body is called tho Ayurveda Vidya Pocta. Poople in 
general have got respect for those who pass thos examiuations. I hare got here 
reporis of All-India Ayurvedic confurences; I kmow that the thirteenth session of 
the AN India Ayarvedio Conference pasiod a resolution (No. 7) resolving that Tak. 
ing into vousideration the policy of this Conference, this Conference cousiders it to 
be the duty of tho Ayurroda Mahamandal and other ayurvedic institutions as well as of 
ayurvedie physicians to givo ruplies to the questionnaire issued by tho committeos appointed 
by. tho different provincial Governments aad to give evidence and work on committecs if 
called upon, as the same would oonduoe to tho better understanding of the principles of ayurveda 
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and to its advanoament.” ‘The above rosolation was passed unanimons 
tho Andhm Ayarredis Provincial Gonferoace held at Korvar aud at Tonali passed a resolution 
that the ayarvedio physician should no: help this committeo but should non-o-operate, But 
yet tho All-India Conforonos passod the resolution referred to abova in viaw of the polioy of 
that Conference. That Conference also causistod of some Andhras Pople will haye moro 
confidence in me if I use ayurvedic medicines, and they would lose confidenco if I used allopathic 
medicines. That is only as far as Lam concerned. 


To Mr. Arunugam Pitlai’s questions, the witness anzweret as follows:—Nadi is not givon 
any prominence in Charaka Sambita nor in Susruta Samhita. The Ayurvedic system has coma 
down from Brahma Prajopati, Indra, Aavini Dovathas and Baradwaja Rishi, I cannot oa: 

whether the Siddha system or the Aynrvediosystem is the earlior one, though it is said that tho 
Siddha system camo down from Iswara anil Nandi. Whst is mentioned in the Charaka aboat 
Nadi examination is moro than safficiont. Nadi only enables us to find out the naturo of tho 
disease (Pramanathvam). ‘That is not so important. Wo should oxamine both the disoass 
(Rogam) and the patient (ogi), [know that Pandit Gopalacharia has written a separate 
treatise saying that it isnot gcod to say that Nadi is not so important, that Nadi onablos ww 
to fad out what causes in tho past lod to the diseaso nnd what eourso tho disoaso will take ia 
fature, but we however consider that what is mentioned in Charaka about Nadi is just 
safficiont. 


Taleo know that 


Seoretary, tho witness said :—Every disease should be treated according to 
‘its stage. In the initial stage, the cause of the disease is found out and treated; bat in the 
‘advanood stages the treatment deponds on tho symptoms. We treat according to Hetha 
Avastha (causes), Cee Avastha (prognosis), and Rapa Avastha (symptoms), Homeo- 
pathic doctors treat according to the symptoms. We also like allopathy treat similars by 
contrarivs, Tam in favour of taking all the merits of other systems into onr fold. Ayurveda 
is a vast cocan which also contains chromoopathy, hydropathy, homeopathy, eto. The principlos 
‘of ayurvedie system include the principles of all the other systems. In tho treatment of new 
djsoasos, I am guided by the two main principles of ayurveda for treating diseases, namely, Fothu 
Vicharans and Oushadha Vicharana, We treat a now disease according to its symptomsas they 
present themselves tous. It is also the Indian tradition to incorporate into tho system new 
diseases from time to time. So aynrveda bas been growing. If it. is desired to draw np taxt 
books incorporating all tho knowledge of other systems, it shonld be done not by translation but 
in tho original language in which it has been written. The principles of surgery and the 
method. of operations are contained in our text books, but they have gone ont of use bacauso of 
tho influence of the foreigners who conquered use. Oar dependences on thom for everything is 
tho cause of the disappearance of our systoms, In our ayarvedio toxt books all the big opera 
tions aro described, as also the instruments that were in use, If we establish an ayurvedio 
sohool, it would be possible to revive the old surgery. The principle of rhinoplastis oporation 
‘was taken from the ayurvedic system by the allopathic system. In my opinion, surgery is an 
art but not a science, It is aquestion of practice, like tailoring. Lagree that if we get tho 
co-operation of a western dootor who is in aympathy with-ayurvedio system and who knows tho 
Sastra, we would by in a position to renovate ancient surgery. : 


Mr. @, Sigamani Pandithar, 

The above witness, who appeared for the Hindn Vaidya Sangam of Tanjoro, was next 
examined, Inreply to tho Chairman, ho said :—I am the representativo of Siddha system of medi- 
cine, I received my training from my gurn, T waspractising in Madras for somo timo, bat T 
am now ia Tanjore, where 1 am connectod vit» publis dispensary, which ia conducted by mo, 
T do not know if thore is any school where the Siddha system is taught. There aro some publio 
dispensaries which aro looked after by my relatives. I treat all discases. I do not uso Boglish 
medicines, nor quinine, [treat surgical casos by external applications, ‘There aro medioines 
which whon applica to boils, ripon the boil and open it.- I did not treat any enso of fractare in 
my dispensary but in our system there are methods of its treatment. We do not treat oye 
diseases. Siddha medicines are by far cheaper than allopathio medicines; the cost genorally 
‘comes to loss than oue anna por day. Leanuot say whother Siddha modieinos ato cheopor than 
ayurvedic mediciaes. Tho peculiarity of our systom ia thore is possibility of curo in a very ahort 
time and wo claim to cure very raro and bad disoases. ‘The treatises on Siddha systom oxist 
only in the Tamil language. I think that registration of medival practitioners is nocessary, 

Examined by Dr. Lakslmipathé, the witnoss said :—I know tho teentisos callod Jirarakefin- 
mritham and Patharthagnna Chintamani Nadi Vignyanam is a troatisa of tho Siddha syatom, 
L know that Mr. Madursimattu Mudaliyar teaches stadonts thovo throc sabjects in the Madras 
Ayurrodio Colloge. Iknow alto that the above books are being taugnt in the Madras Ayure 
vedic College. 

Examined by Mr. Arumugan Pillai, tho witness said :~Padardhagunachintamani and 
Jivarakshamratam aro books connosted with the Siddba systom. T have not gono throngh any 
great works in Sanskrit, nor can { say whether any Sanskrit works exist regarding the Siddha 
system. I think Bhasmams and Sindburams carp more quickly than Rasa, Gandha Pashanadis, 
Medicines prepared out of Mulikas do not last long and they are not eecivo aftar wme 
time, but Bhasmams even handred years old somotimes cure offootivoly. I havo oured oases of 
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elephontiasis by external applications. If by touching tho part a deprassion is formed, you can 
ure gach eases without operation. J havo algo cured seven or eight easos of piles without opera 
tion. ‘There aro cight kinds of piles. T should like that thore should bo a separate collogo. for 
tho toaching of tho Siddha system, apart from an ayuryedio ou ‘Thore are some books on 
surgery in tho Siddha system and I believe with a study of those books it is possible to practise 
surgery. ‘Though thers ure medioines in the Siddha systoms which act liko the surgoou upon 
boils, ote, I think a knowledgo of surgory will be hotter. Icanoot say whothor it is possible 
to vollect all the books on surgery. Perbaps it might be possihle to find out what books aro 
available now, ‘here is no objection to include western surgery in our aystem. Wo haro got 
Rasadi Manigal, Racachobaraanigal, eto. havo knowa tho art of Nadi examination. Apart 
from the Nadi examination, it is necessary to loarn the eight kials of exuiniuation and find ont 
the Doshas. In diagnosing the diseaso, however, according to the Siddha system, the palse 
examination is considered to be more important in order to find oat whather tho discaso ie 
eurablo or whother the treatincnt will bo a failure. In delirious couditioa, ete, pulsation plays 
a very important part and by pulse we can find oat the condition of the patient. By looking 
to tia Nadi we cauialsa find oat Meks ropes and dlspasca of the bane, ant all tho, dioasay ¢f 
tho various omgans. 


Mr. K. 0. Subrahmanya Pillai. 


Tho abovo witness who hal hoon examined tho provious day had his oxamiaation continasd 
‘to day:—Plagao is called Mabarmari, J have treated a large nunber of cass of plag 
Pollachi has often suffered from plague. Irom the year 1910, 63 esos of plagn at Pollachi 
came uzdor my treatweut.” Thousinds of persons died in that pluoo of plague, OF course 
inoculation hns dono immonso good there, I mysolf got inoculated. Tho Collector invited mo 
and some others to get inoculated and sot an example to others; to create confidence, wo got 
inoculated even three or four times. Tho poople of the villages hava now got coafitence in 
inoenlation ay proventive of plague. Of those inoculated, only about ten or fifteen in a thoasand 
Lave beon attacked by plague. About 80 or 85 per cont of cases of plague treated by mo were 
successful. T have prepurod a kasbayam ealled Mabammari panakam for plague just like 
Pandit Gopalachariu’s specific, Haimadi panaksm. My modicine is propared out of imargora 
bark of a treo 60 years old, distilled wator, and trikatus (eulku, tippili and mulebai), ‘The 
deocetion of the bark and tho other ingredients is added on to a syrup made from'sugar, ‘Thig 
medicine is for intemal uso. Vor external uso I make a plastor for the bubo. If lard wero 
available, T could propare a plaster out of it with veoram. Tho dose is one ounce of the 
panakem every second hour, ‘The syrup will sometimes ferment in the bottles and kick off the 
orks ; I do not do anything to stop fermentation because I had no necessity to do 80, ag the 
medicine was prepared ina hurry and wed at ono, 

I treated cases of stone in the bladder, atrioture due ta nrethral passage being blosked and 
stricture due to venereal diseases, which last diseaso is common in the Anamalais. Hundred 
cases out of the three hundred I attempted were successful. My prescription for stone in the 
Bladder is Asmiri tailam, I am prepared to give ont tho recipos of all my preparations, 


The Committée then adjourned for the day, to meet again at 12 noon the noxt day, 
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The Committee resumed its sitting at the Committee room of the Oouncit Chamber, 
Fort St. George, at 12 noon on Wednesday, the 21th September 1922 and ihe following 
members were present: 

(1) Khan Bahadur Muhammad Usman Sabib Bahadur (Chairman), 

(2) Dr. A. Lakshmi pathi, 

(3) Dr, M, Sabrahmanya Ayyar. 

(4) M.RRy, K. @. Natess Sastri Avangal. 

(5), GT. Ammngam Pillai Avargal. 

(6) Mr, A. T. Palmer. 

(7) MR.Ry. T. B. Ramachandra Ayyar Avargal (came in the afternoon). 
(8) Dr. G, Srinivasamurti (Secretary). 


‘Tho Committes prococied to examine the following two witnesses who were recommended 

dy the Tamil Snb-Cominittes and ‘TV, Sangam : 

” (1) M.B.Ry. Swami Virndai Sivugnanayogigal Avargal. 
Qj, Shanmaganandaswamigal Avargal. 


Chairman, Swans Virudai Stoagnanayogigal said: I 
actise the system of Siddha vaidya, The rovealer of this system is God Sivanar, His 
oiple is Nandikeswarar whose disciple again was Tiramular, There were 18 such Sidhas 
each of whom had in his tam o large number of disciples. ‘he treatment avording to 

this system ovold be divided into (1) Vaidyain (medicing), (2) Vatham (alchemy), (8) 

Tyotisham (astrology), (4) Mentram, (3) Yogam, and (6) Kalpam (ie, elixir of life). Sivanar 
was the author of tho first book on the subjeot containing one Jakh of sateas aud the comment= 
aries thereto extend to over sovon lakhs of sutras, Following on these linesthe books olitod 
dy the disciples are legion in number. OF these we are now dealing with only Vaidyasastra. 


The systom of vaidyam is divided into different classes. *Wirst they discovered tho herbs 
and the modical preparations and divided them into ton sootions ; viz, (1) horbal preparations, (2) 
salt preparations, (3) acid preparations, (1) Uparasams which are 112 in number, (5) Udarporal 
meiliciues, such as preparations from punugu, katluri, gorofma, ete, which are found in some 
parts of animal tissnes, (6) poison preparations (64 kinds), (7) motallio proparations, (8) 
sathueahat ox extracts which are of 120 kinds, (0) Rasams—mereurial preparations and pille 
with special potency, and (10) Yogs abhyaran—the practice of yoga, in which in addition to 
tho effects of yoga towarcs salvation, there are {o be found immenso medical results aud I roly 
for my information on Thirwnantran Ennaywam, 


In answer to the questions by ¥ 


Tu Ayurveda there is much of treatment by means of herbs and there is no connexion 
Detween the Ayurveda and the Sidtha systems of medicine, In the books relating to the Siddha 
systems of medicine many more subjects are discussed than are to he found in the ayarveda 
Yooks and therefore it should bo concluded that the Siddha systom is moro ancient, and it 
Appears to have been in vogue even befors the Dravidians settled in India, 


T practise the Siddha systom of medicine, and I do not use English medicines, With 
regard to surgical cases, as for instance in tho case of a boil, we are gonorally ablo to troat it 
with oxtornal applications so that pus may ot be formed within and the swelling gradually 
disappears. Should, howover, tho boil give tronble, weave modicine in our system by the 
use of which we can bring about results equally, if not more, eifeotive than when they aro 
treated surgically, ic., there are medicines in the Siddha system by tho application of which 
tho pus or any other foreign matter omld be easily removed with less pain and trouble to the 
Priests and subsequently by the use of other medicines the opening oould be quickly healed, 


‘be whole thing is dealt with in detail in Ramanailya Chintamani. In casea like hernia, 
excellent treatment could be administored by directing the patient to bed and by closing the 
opening through the application of aeoessary medicines. By such applications the skin would 
‘bo allowed to grow at that portion sufficiently to olose the hi 


With regard to oyo disoasos, thoro again we have necessary medicines and without the 
necessity for the use of instruments, we could cure the worst causes suovossfully, 

T have not come across eases of abdominal operations, but our system of medicine provides 
for the treatment of mch cases by inhalation. The necessary medicines are collectei and 
Prepared and tho patient reqnired ‘to inhale the smoke which will havo the desired effect of 
curing the trouble in the abdomen. Medicines prepared on tho Sines of the Siddha ayatom aro 
by far cheapor than English medicines. For instanco, the churnams and bhasmams, which 
como under poison preparations, do not cost us much ; bat they could be used in the treatment 
of different disoases by merely changing the anupanams. ‘These medicines curo more, spaodily 
than malika proparations, Wo have suocossfully troated such cases as wore found ineursblo 
by means of Woglish modicines, e.g., dyspepsia, rheumatism, gonorrhoea, syphilitic ulcers, eto, 
Ailments which aro considered incurable under the Huglish systems, each as loprosy, white 
leprosy, paralysis, ete., ean be confidently undortaken to be troated hy our medicines, 
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On tho question of registration of indigenous medical practitionars, tho witness was of 
opinion that as there were many illiterate persons among the Siddha vaidyans, the establish. 
ment of a college was of more immediate importance and that tho rogistration of practitioners 
might a5 well be taken up afterwards. But if it were to be decided to havo registration 
first, he (the witness) would confine it to practitioners of ten years’ standing. There are no- 
schools at present in the Madras Presidency to teach the Siddha system of medicine but thero- 
aro many sobools wheroin the Ayurvedio system is tanght, 


In reply to Mr. 0. T. Arimugam Pillai, the witness continued: There are owe or two 
Ayurvedic schools in Madras, but we cannot establish such schools for want of fands. ‘There is 
no harm in adopting other systems of medicine as far as they would be useful. Ihave no 
objection to try the principles of Hnglish surgery, but Ido not want tho English medicines, 
AS between the two systems, Ayurvedio and Siddhaaie, Ido not think there will bo any appre= 
ciable difference in cost. In the matter of registration of practitioners, each one might be 
rogistered in the particular branch ho has specialised himself in, at the samo time boing allowed 
to practise as a general medical practitioner for all diseasos. There is nothing wrong fn. 
‘English doctors being in the board as members and that would only tend to the appreciation 
of onr system by such Pnglish dootors. Appoals from tho board might proforably bo to the 
High Court than to the Government as there are facilities for better discussion in the High 
Court, If a school is established for the purpose. owing to lack of funds it may not be possible 
to collect all the books availsble on the subject, but asa beginning students might be loaning 
from experienced English doctors. When the board comes to be constituted, they might bring 
all these books together and then the different courses of instraction might be specified and a. 
curriculum adopted 


Bzumined by Mr. A. T. Palmer the witness deposed : Tho Siddha systom of medicine has- 
fa divino origin and originates from Sivanar. In the treatment of certain cases pertaining to 
the stomach by the process of inhalation, the smoke that the patient will take in perrades all 
through tho body aud even where the smoke cannot penetrate, it will sufficiently. be absorbed to 

ive thomotesaary romedy. Lagi of opinion that there enght ty be threo. distinot boards, ono 
For the Ayarvedio system, « soeond for the Biddha system aud a third for the Unani system, ag 
they happon to be in different languages. As a sort of enooaragement, there should be collog es 
established and the necessary text books prescribed and the persons who have undergone a 
successful training in these colloges should bo encouraged with suitable appointments in tha 
medical departments ander the local and district boards, 


Questioned by Mr. HC, G. Natera Sastri, the witness said: I am the Secretary of the 
‘Tamil Vaidya Sangham which kas its head office at Koilpatti. Its president is Mr. R. Appa- 
swami Naxdda, w.1,0., and it is established to encourage the Siddha system. Iam also connected 
with the Dravida Ayurveda Sangham, and I was its vice-president during the time of Pandit 
Gopalacharlu, I think that T still continue to be Mod ic thero. ‘Lhe first conference of 
the Sabha was held in Tunovelly in the year 1921, We have awarded titles to persons who 
have attained proficiency in Siddha system according to their merits,—titles such as Vaidyapathi, 
Vaidyabhupathi, Vaidya Asariyar. In Washermanpet we have established a freo dispensary” 
Patients of whatever caste are treated there; and on the average there are about 50 patients 
who are treated daily without charge. I think for the Tamil Nadu, medicines prepared under 
the Siddha system are more suitable. It is not stated in Charaka and Snsruta that the system, 
Siddha and Ayurveda existed together and can confidently say that tho Siddha system was 
the more ancient. In Charaka and Susrata only the names of Rasams appear, 


To Dr, A, Lakshmipatiy the witness depose ; This system of medicine has greatly to do. 
with Siddhas like Nandi, Tiramular, Agastiyar, Therayar, Ramadovar, Dhanwantri. and so on, 
who «re 18 in number. None of them was hum in the northera countries; but Ramadevar 
has made an extensive tour and has even gone to Mecca. 1 teu many books and while 
at Mecca he wrote a book in the Arabio language. In the same mauner he might have also 
travelled in tho Andhra Desa, (At this stage the witnoss was handed a book called Agasthiyar 
Karisal. After persiing the first two pages, the witnoss continued). Tt is mentioned here that 
the book was written after reading the following books: Vaidyartham, Vaidyarateakaram, 
Rasachintamani, Rasachudamani, Rasapraharanam, eto. Ihave heard of Patanjali and he is a 
descendant of Nandi, one of our anient Siddbss, He has written about Vogasastra, Tb might 
bo that it donls with eortain aspects Vednute, but there iso reason to say” that it is not pare 
and paroelof Vaidyasatra. Ithink the author of this bock cannot be the same person whom 
wo reocgniso as tho author of Grammar. At tho hend of a medieal board 1 would ‘prefer to 
have one that has spocialised himself in the system. 


To the Secretary, the wituess explaiued : Tn Charaka aud Susruta, vegetable drugs mostly, 
ares rientionel swtiecons icthe Sidaha system "there are, in addition, minoral preparations 
From this, I conclude that the Siddha system mast be earlier. Asked whethor just the opposite 
conclusion is not inlerable from the fact stated, the witness answered “no”; being farthor 
asked whether, if the Siddha System was richer aud faller than Ayurveda and contained all that 
Ayurveda had, and something moto, it should not be referred to a farther stazo ond a Inter 
oriod in the evolution of modicine, wituess replied he did not think do. Even before the- 
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Aryans camo horo, the Siddha syatom was provalont ani the Ayarredists aro gradually doretop- 
ing their sysiom by incorporatiay the methods of the Siddha system ; aud it is possible that in 
course of tito they might heoome better exports 

In reply to Mr. Natesr Saxtri the witnoss ssid: Loannot answer offaand whether tho 
book Sampoorna Kaviyam was written by Agasthiyar or not. 


‘The next witness examined was Mr. K. 8. Subramania Sastri. 


Exsmined by the Chairman tho witnoss said: Cam a toashor in thy Madras Aynrvodio 
ge and I am also allowed private practice. Ihave not usel English mediciues in m 
treatments. Tn cases of influeng’ the theory of Vatham, Pitham and Slushmam will havo to ba 
applied and it is easily possible for us to troat thesa eases agoorling to Thrilosham, Wo havo 
many books dealing’ with surgical eases. hare not done any surgival treatmont. I think it 
will be ‘useful to learn Haglish surgery in aovordauce with Charaka Sastrama, Ordinarily for 
the indigenons preparations a pationt inight have to pay from aix pics to one anaa for a day's 
troatmont. I do not kuow about tho cost of Hnglish medicines. 


With regard to modieal registration thora should bo a boxnl eonsisting of tho doctors of 
the different systems bat ontircly indopondont of tho Government. There may bs a difforont 
board, if nocessary, for the Unani aystem of meiicinos. I hava no objection to a joint board. 
T agres with tha witness that deposod yestorday that a ashool might bs established by the 
Government quite independent of the present mor doparsmoat undor the Surgoon-Ganoral, 

chviol or college shoald be under the Sargeon-General, [ am of opinion that it will nob 
bo favilitating tho progress of the Ayurvedio system. 


Ezanined by Mr. A, T, Palmer, tho witnos said: There are many anciont standard books. 
on the Ayurvedic systom of medicines. Many subjects are dealt with thore aud they are all 
written in Sanskrit.” Some portions of it aro translated but I do not know if thore are mora 
than one translation for any portion. Till now to my knowledge thera has not boon auy 
comitteo to tast tho voracity of tho translations already mado, Duriag tho timo of Asoka aud 
Chaudragupta, tho doctrine of Jeovakarunya was elaborately proached and that was the main 
reason why the art of surgory according to onr sastras had to fado away as thore woro uot 
many people coming forward to adopt the aystom, hacanso of tho philosophy taught under that 
Aocirina, With regacd to the powors of tho board to be constituted, [ have no objection to 
have a board provided it is not controlled by tha Government. Bat I have no objoction for the 
committeo itself being appointed by the Government. 


Tn reply to Dr. A. Lakehmipathi, tho witness continued : My college is affiliated with tho 
Allctidia Avarr-da’ Vidys Foctam audiwe fallow tts eairmalomns oWekwver act tetany 
Sanskrit, Telnga and Tamil, Some of those text books aro not merely translations, but thay” 
aro original ones like Basavarajiyam and Chintamani. Eon the books, tho originals of which 
are in yeruaculars aro based upon Sanskrit text and in such vernagular books thero aro some 
additions derived from oxporienca in the Telugu country. We teach in our college elementary 
scienco, chomistry, physiea, anatomy, biology and physiology and the students know tho aso of 
the microscope. “We teach surgery according to the Ayurveda sampradaya and alsa according 
to the Western method, In the College Journal there are 710 surgical operations recorded. 
For the cleaning of wounds befora and after operation, we use kashayams, eto., prosoribed in 
Susrnta, I believo in the uso of T'ripala Choornam in healing wounds. Medicines proscribed 
in the British pharmacopweia are also taught, ‘The students are also tanght actualiy tho system 
of intravenous injection. I do not think it necessary.that the Wostern system of using it 
should be adopted. In Suchikabbaranam thera is mentioned a method by which medicine ein 
be iutroduced into the ciroulation, ‘This method is resorted to whon tho patiout is, unconscious 
‘and. there aro precautions for tho uso of these medicines, Pandit Gopalacharla took « groat 
eal of troublo in collacting tho mannseript books on the subject. Even now wo aro collecting 
all books available. ‘The practical work for tho students in our college are taught in the 
Andhra Ayurvedic Factory which is a limited company with throo Inkhs of rapoos for its 
capital. Bor the stndents and teachors thorn is no soorey in tho preparations of modiciues, 
Students who cannot afford to pay for themsolves are given somo work aad am pail a 
remnneration for such Iaboar as they are doing in the factory. Most of tho students got 
scholarships from Mabarajas and they nro takon up by varios manioipalition as is the cass in 
Guntur, Rajahmundry and such other places, I have zeovived good reports of the work done 
Dy these students. The dispensaries are very popalar. Both the poor and the rich como hore 
for treatment. 1 have got students for post-gradnate stndies. The college students are 
conducting a journal and they record their experience in that journal, 

Questioned by Dr. M. Subramanin Ayyar, the witness said: Thongh wo do uot adopt the 
English aystem of surgery, yot wo foach it in ont elasos for tho purpose of comparing aad 
oliciting the merits of cach system. Some of the studeuts who come for post-gradaato studios 
in our college pay their own Oxpenses and some cthers got scholarships. 

Tn answer to the Secretary, the witness continned : ‘There are ten professors in. our staff. 
Each professor takes one or two subjects. ‘Thera is a separate teachor for clinical instruction, 
‘TPhoro is no in-pationt hospital for learning clinical work at preaent, but during the time of the 
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Pandit there were somo in-patients. or want of fands it was impossible to maintain them, 
‘There are no pormanent endowments for the benefit of the college and if wo have fauds, we 
can provide for better clinical training and also keep a laboratory. 


‘At this stage the Committeo rose for Janch and re-acsorabled et 2-80 pam, 
he noxt witness examined was Mr, K. Sethe Sa.tré of Sringeri. 


Replying to the Olairman tho witness deposed: I am connected with the Ayurveda 
Vaidyasaln in Mysoro connected with the Sringeri Mutt. We hiave no plague in thos’ plavos 
hut if there is an epidemio wo ean successfully handle the cases. Cases which acoordins to the 
English system of medicine should require sargical treatment, san be carod by our anediciual 
preparations without any necessity for usiug the Buglisi modicines, The evst also is very 
cheap, say about six pics per head, Lhave got somo students and I teach aceording to tf 
system. teach in Sanskrit and also in Kannada, I do not know very much abaut the Modioal 
Tlegistration Act, but only those who have adequate kuowledge should constitute such a board. 


In answer to Dr, A, Latshmipathi tha witnoss said: I was the President of the Andhra 
Ayurvedic Conference held last year atTenali, At that Conference a resolution was passed 
at the Ayurvedic physicians of the Andbra-desa should not o0-operate with tho Committee as 
they believed that the Committee will uot be conducive to the interests of tha Ayurvedio 
system; and they also thought that it was after alla bait to pass off some more time; also they 
Had no confidence in th Government. However, in spits of that resolution, I have 09-operated 
with this Committee for tho reason that I thought I should answer the challenge that was put 
forward whethor the Ayurvedic system was a scientific one or not. 


Tu the Secretary, the witness replied: ‘Trying to mix up Ayurvedie, Unaui and allopaihio 
systems is dangerous as their methods are differont. I have no objection if things like surgery 
fare taken up on the basis of indigenous systems. ‘Tho books on Ayurvedic system are exhaus- 
ein thenuelves and the now diseases are bu modifications of the old ones. I have no ob- 
jections to tako any useful things from nny other system for disoasss which are not provided for 
in cur systems. 

Replying to Mr. A, £, Palmer, the witness said: If staients in the Governmant modical, 
colleges should bo specially trained in Ayurvodie medicines thare is always the approhonsion that 
the Ayurvedic systems would bo wzongly interpreted. 1t will take fivo years for primary train 
ing in Sanskrit and another ton years to study the science itself. inclading the practical ‘comrss. 
Lhave uot got any soorct medicines, but in the combining of partioalar proparations each may 
use his ingenuity, Certain troatments are kept seeret for te simple reason that if tho prescrip. 
tica were to be given ont, people might lose faith in the value of the remedy as it very often 
-heppons that the remodies by themielyes are very simple. Hence it is that certain troatmeats 
aro shrowled in mystery, 

Roplying to Mr. IC. G, Notesa Sastri, the witnosa said: ‘Tho morbid conditions of Doshas 
ogeur in eave of fever as well as iu oases of consumption bat thes» two should be eoasilered ag 
separate diseases which should bo diazonised acoording to the particular organ that is affscted 
by tho dosha, Such classiffeations may be made, bnt it is unnecessary that they should be con- 
sidered us a new disease, I am of opinion that Baavamisra erred in considering syphilis as a 
new disease. 

‘The noxt witness oxamined was Mr, Mf, Madhava Menon. In roply to the Chairman, the 
witness said; 1am connected with tho Madras Ayurvedic colloge for the last twalve years. 
ean enzo nll diseases by adopting the Ayurvedic aystem anil do not have reeoarse to’ Englis! 
medicines. Our systom pornits of rosoarch work. I do not praotise suegery, but it is taugitt ia 
our collego and 4 consider that for practical training it is necessary to’ inesrporate modern 
surgery in onr books. With regard to the cost of the Ayurvodis modicines I consider that 
these modisines aro by far choaper. I can froat the following cases moro successfully by 
adopting the Aynryedis system than by Haglish modicines, viz, paralysis, meatal disoasss 
(Avasmaram), skin diseases, eto. If the Government would encourage the system, thore aro 
tenchers sufficient to undertako the work now. ‘The medium of instraction ia the Ayarredio 
system should be Sanskrit, It ie not possible to have auything like an appropriate traaslation 
for these Sauskri¢ toxt books if they aro to te properly aud ussfully taught ia the medio 
colleges. I am for having a soparate board for tie registeation of Ayurvodio modical 
‘piaotitioners—a board consisting oxclusively of indigonoas madioal practitioners without the cone 
trol of the Moglish Medical Council, because Iam of opinion saat the Surgeon-Gonoral is 
against onr system and also because I feel that it mas not be condusive to ths progress of the 
indigenous sysiem, 


Replying o Mr. A. £, Palmer, the witnoss seid: The Ayurvadic system allows of expan 
jon aud research Work, Ido not’ consider that mfking nse of modem favilities for investigat~ 
ing into diseases and remodiea will help in any measure to improv our system. Tt is not good 
to make tho teaching of Ayurvedio system compulsory for studonts in tho Gorernmont medical 
‘olloges 1s there are not capable men. t» give instructions properly. It is essential firstly that 
the students must have a good knowledge of Sanskrit. ‘Though thore ara books in English I 
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do not consider that they are proper translations sad it is impossible to have a correct trans: 
ations, If that were possible, then it might be tried. Ian s medical practitioner myself, I 
am not a specialist for any now disea: 


Questioned by Mr. IC. G. Natesa Sastri, the witness eaid: ‘The Ayurvodio aystom has 
system of its own aud it is a ccfontific systom. Tt is based on Thridosha, We diagnose diseases 
according to symptoms and according to the different organs, The medioines lao are based on 
tridosho. ‘There is algo tho aystom of Panchakarma, otherwise called Sodhanakriya, by which 
disoneos oonld be proyerly treated. Hthaviparitha and Vyadhiviparitha represent’ the troate 
ament by contraries of the causes of diseases, 


usefully, attempted. I seo no barm in Ayurveda systom being made a compulsory subject for 
Heing taught in tho medical colleges and believe. that each syetee wall become by the othor, I 
also like the idea of sending final year students and graduates for comparative and post-gradaste 
studies to the medical colleges where the Western system is taught, 


In reply to Mr. C. T. Arumugam Pillai the witness said: In oar colleges we uss Bhas- 
muas, prepared in accordance with the instructions given in Rasarnavam and Rasapradipika, 
Ordinorily by tho nec of bhaemas and sindurams we are able to cure skin diseases, suoh as 
syphills, leprosy (mandalakushtam) in its middle stage. T have not tried it in its final stages, 
T avo not tried the herbs in these cases, for I think it. will take soma more timo, 


Replying to the Secretary the witness said: I prefer that Ayarvedn should kare a college 
-of its own rather than that it should be taught in western Medical collages ; for, the latter conrse 
will not promoto Ayurveda, any more than the teaching of Sanskrié and vernacular in Arts 
Colleges has promoted Sauskrit or Vernacular ssholarship. _ Moreovor, tho professors of Westcen 
Medicine aro paid so highly that a poorly paid vagelinn of the staff of Wester Motical College 
will not command respoot. would there‘ora prefer to hare a separata college for tha teaching 
of the Ayurvedic system, I should think that the only way to onoonrage Ayurvedic system is by 

liehing on its own basis nn Ayurveitie college, nnd if nosseerry Weetemn training might be 
iven there as on optionul coarse, hare heen long conected with tho All-India Avurvedio 
Raye Pitam and 1 know tha general currioulum nd the teat books, I do not consider that 
there are suitable books inall the subjects. Thora should bea sert of commitioe to 
Prepare and prosoribe suitable text books. Some books might perhaps be re-writtonand classified 
under the different branches of medicine, such as medicine, eurgery, ote. We should therefore 
first have a board for bringing the text books up-to-date, but as thoro are eulficiont naaber 
of teachers already, tho teaching might bo immctintely’ takea up without waiting for the 
Board to select the necessary text books, 


‘Dh last witness examined for the day was Pandit ‘T, IR, Webirajalu Nayuda. Tn reply to 
the Chaitinan, the witness said : 

I practiso the Siddba system of medicine. Iam able to cure, by means of oils, ete. 
diseases which, under tho Knglish systom, need oporation. Appendicitis, Carbunoles, which 
have bom treated in tho medical hospitals and in rome cases even operated upon, bat 
subsequently given up as hogeless, have been succossfully treated by me andthe patients are 
Keeping exoellent health now. Lt is my ardent desiro to publish to the world that in this aystom 
there are. medicines which can, with lees risk and trouble to tae patient, bo suscestfally 
administered for treating cven such serious eases as have been prouonneed hopoless by eminont 
English doctors. Presentation of medals aud certificates were mado to me at public. meetings. 
Mr. 1. Aromainatha Pillai presided over one such meoting and presented mo with a medal for 
sueccusfully treating a caso of appendicitis. Sir P.'Tyagataya Uhottiyar prosided on another 
covasion. “I have cured two cases of diabetic carbunele in recognition of which at a publio 
toeting asiembled and presided over by Mx. O. P, Ramaswami Ayyar now A dyocate-Genoral, 
F was awarded « gold medal. [have also unvtertakon and suoctssiilly treated cases of leprosy 
One such instance was in Mr V. K. Ramanuja Achariyar’s house who granted mo a cortifieato 
unasked. I have eo far had 17 medals, « gold thoda aud a diamond ring not to spoak of the 
innumerable certificates granted to mo, almost all of them given for my merit in having troated 
cases the cure of which many English doctors bad attempted in vain; my testimonials would 
amply substantiate my statement. 


I was trained in oth the English and the Ayurvedio systoms of treatment, 1 received m 

training in the Ayurvedio system under my master ono Tiruvaiyar Srinivase Eandithar of tio 
“Tavjore samasthauom. I have also received some training in the Westoru systema ; bat, L have 
not passed any examination. I do not nse any English medicines, nor do 1 use quitting Toe 
malaria, Even surgical eases, as I have alzcedy maxtioned, do not require the help of tho 
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‘Western medicines, Hyen eases of gy philitie uleers, considered inearable by Wester doctors, 
have boon treated under our system with saovess, As to tho cast of onr modicinos, they are 
many times cheaper than the English medicines. T am quite sure abont it : 

Medical registration must of course be introduced and doctors wh> aro eapable of handlin 
cases indepondently must be granted diplomas as ia dono in tho ows of the Hag 
‘They should also be empowered to give certificates just as English doctors are. 

Jn answer fo Mr. A. 7. Palmer, the witness sail: 1 pos 
which T got from my mister. They are not written in any books. My master was bimeclf 
taught by a Yogi. ‘There are soversl snch euros which might be collected if only Gov: 
encourages us, and open dispensaries under the Ayurvedic system in all the distri 
treated: one ot two eases of leprosy and T oan give ovidence of it. But they wero no’ of a 
ebronic uature. Ihave treated ove such ease in Mr, V. K. Ramanoja Achariyar's hoase, who 
is now tho President of the District Board, Tanjore. Tam not rich enough to pick ap for 
treatment all caaca of leprosy; but if casos aro offorol t» mo, I hon show my ability 
‘Threo stadonts aro already being trained by me and they are learning from me what I have 
myself learnt at the foot of my master. | I should like that stadents trained in English medical 
system, so that, if thoy exe not ablo 
to treat cases with tho help of the allopat! nes, they can confidantly have rceourse to the 
Aynrvedic medicines, That is my experience. Hach diseaso must be explained by a body of 
Eastern doctors. Tt is necessary to know the mysteries 0! Thave not mastered the 
Ayurvedio sysiom bat I can handle cases confidently aud suc What really matters is 
not a detailed knowledge of what is said in books, but a practical training in the treatment of 
cases. I do not know what the Sanskrit term 'Iridosha means. Thare a good knowlolge of 
nadeos which is casential for an Ayurvedio medical praotitioner; aud I have goined medals and 
certificates for elficient treatment Which is not possible without a proper diagnosis of the case by 
teams of nadces. Lam for teaching Ayurvedic wystem also in Knglish medial colleges. 

Zo Mr. T. Ii, Ramachandra Ayyar, the witness said : I know the treatments practically and. 
I leaned them from my teacher. A practical knowledge of medicine is more essential for 
successful treatment: but it wonld be better to know the Sastras as woll. 

Replying t0 Mir. C. Z. Arumugham Pillai, the witness eaid: I know nadees and there is no 
uso of treating discases without knowing nadees. A knowledge of it is essential but such a 
knowledge cannot hu obtained by merely studying the books. ‘Ihey must be learnt at the feet, 
of a master. And that is why I should like it to come from Gurn to Sishya (Guru Sishya 
Parampara). 

1n answer to Mr. M. Sulramania Ayyar, tho witness said that a full knowledge of the 
nadees could be gained by a student of averago ability in one month, 


‘Whe Committee then adjourned for the day at 4 p.t. to meat again to-morrow at 12 noon, 


ss care for appendicitis and leprosy. 


colleges should also receive instractions in the Ayurvedi 
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The Commitiee met at the Committee room of the Council Chamber, Fort 8t. George 
at 12 noon on Thursday the 28th September 1922 and the following members wore 
present:— 

(1) Khan Bahadur Mowavarcn Uorax Sami Babadur (Ohairman). 
(2) Dr. A. Laxsuurearnt. 

(8) ,, M.Soanamuvva Avvar. 

(4) M.RRy. K. G. Naresa Sasretae Avargal, 

(8) 4, 0. 1, Arowaaa Prova Avargal, 

6) Mr. A. T. Paar. 

(7) Dr. G. Serstvasaaronre (Seorstary). 


Mesers, 0. Madwraimuth Mudaliyar, OT. Muthayye Pills, O. 8. Murugesa Mudaliyar, 
V. Shanmugesundara Mud itiyar and Pawiit 88. Ansadam appeated tozether on behalf of eke 
South Indian Ayurveds Sangam, 


Th reply to the chairman, Mr. Muragesn Mudaliyar the witnesses deposed as follows: Wo 
tare Siddha doctors. Wo reseivod training nt the hands of certain Tamil pants. Wo anvable te 
treat all diseases. Onr system allows us to make researches into new diseases, proceeding on the 
three dosha basis. Wo bave gotcertain funstions for Vada, i.e, the norvou systom ont 
others for Pithn which roprosents the blood oxydisation and the tissue aystom, ant’ conus 
otbers for tho Steshtua representing the seeretive system. We examino whether these thon 
Dbathus are in equilibriam or whether they are disturbed. TF the latter, we bring them 
into oguilibriom and the disease is then overcome, We are absolutely eartain of suoctsally 
treating any disease, Wo do uot use any Buglish medicines, We treat evan surgioal cnsce 
with exterial applications. But we ara ready to assimilate weston knowlodge iu the mettor 
of surgery. For we have no hostility to knowledge as such. Similarly we hare no objection 
to tako ja kuowledge from the Ayurveda books, “Our medicines as thoso proparod, under the 
Ayurveda system are very much cheaper than those in any other system of medicine, Both 
tho Siddha and tho Ayurradio systems are almost the same inasmuch as they proceed according 
to th: natare of the constitution, according to the food taken and acpording to the halite 
Bt there are some slight differences. ‘Though the medicines ars also almost tho samo yol 
there ig somo slight differance in the preparation. ‘The majority of the Ayurvedia.inodicivee 
are ase by the Sildhas also, But the proparation of arseaies and somo other mlallie proymec 
tious are not donlt with in the Sanekrit texts of Ayurveda. ‘ho spocial discasos for whicl! nar 
system 18 fomous are ehyluria, diabetes, consumption, diseases of the narvous system, paralywa 
dixeates of tho ablominal aystem, dyspepsia of chronic nature, sxphilio disshsos. loprmaay eed 
0 on, Thor are mnny Siddhn doctor iu the Tamil districts. ‘A knowledgo of Tamil is qaity 
sufficient for a study of the Siddha system and wknowledge in Sanskrit and Buglish would pulp 
servo aa adjuncts, 


We desire the system of medical registration. But at the prosent Stage we are nob for it, 
When Govoramont brings into existence institutions and provide for cortifeales aud diplome 
ud degrees for enccossful candidates and give the same privileges to the allopathio and the 
Siddba doctors, we nre quit prepared to go in for modical registration. As for the modint 
board we want it to be soparate consisting of members exclusively from tho indigenous systems 
‘The hoard may consist of an oqnal number or othor propottion of men for the Aynrveda, a 
and the Uneni. | Wo prefer appeals from tho Board to the High Court and wot to Govern 
mont, When the Government brings into existenoe institations on the indigonony systems 
of medicine thess institations in our opinion should be plaoed under an offloer quite indepradant 
of tho Surgeon-General, bocanso the latlor belongs to the allopathic system and will’ hese, 
natural prejudice agniust our systems, On the other hand, if one indopondent of the Surgeon- 
General were to be appointed there would bo immenso possibility for the developmont ¢ tho 
indigenous systems and for researches as well, ‘The Committee should also be an elected ong 
of non-officials. The Government if necessary may nominate one-third o one-fourth of the 
members but wa strongly wish that the majority should be non-oficals looted by Ayurrodio, 
Siddha or Unani doctors. Wo cannot say whether the Siddha sytaem is older thea Ayurveda 
for that is more or less a question of academio interest, 


Jn reply to Mr. A. P. Palmer Mr. Maduraimuthw said: The classification of disoasos in 
our ayetom and the modern system is tho same. We hove a symptomology alo in one 
system, quite clear aud defluite. For instance, the texts aay that Pacanonia is a lun, 
disease and is a kind of jannt whish has, boon classified into 18 kinds. Tt is nob oomige 
ag separate disease but only as 9 subdivision of Sannipatha Jwara, Our boos leatenks 
diseaso in the lungs, when they say that cough is a symptom of pneamonia, Ia content 
tion though there is fever wo treat only for the disease. (The witness here read trom ify 
Twovarabshamrithom the passage relating to Rakthusbteelisaunipatham which he ait wer 
pnoumonia.) 
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‘Wo oan oro consumption in the first two stages. I have myself cured two casos, What- 
ever our sages have said incurable, the wostern system has also failed to cuce. ‘There are 
instances where we succeeded and the western system failed, 3 

Mr. Murogesa Muaeliyar roforrod to au instance of consumption where the pationt was 
pronounced to dio in the course of a week by au expert allopathic doctor but who was eared by 
him. 


Continuing Mr. Maduraimuthu raid: The committee should To elected by the physicians 
of the indigenous systems and not nominated by the Govemment. Government officials should 
not find a place in the committos, But oue or two nominated members may be put in. ‘Tho 
allopathie doctors have got a jeu against our systems, why wo cannot say. We consider 
ita projudioe bocauso of tho bar that, exists in the case of the people who have not been 
registered, such as Doctor Lakshmipathi. 

Replying to Mr. Palmer, Mr. Murugesa Mudaliyar said: The Government ought to be the 
guardian of the indigenous systems. ‘They have neglected them for long and yiven prominence 
to ths allopathic system. ‘The Government have therefore not shown any sympathy and we 
are afraid may continue todo so. Ninety per cent of our population aro benefited hy our 
indigenous systems. y 


The President here pointed out as fellows: ‘These wre days of self-determination, If you 
determino that the Government should give up its projudice and establish an independent 
oepartment and institutions for the Ayurvedic, Unani and the Siddha systems of medicine, ond 
that the medical rogistration board should be composed of elected member, all that will have 
to be considered, Prejudices are things of the past. Medicine is a Transferred subject and it 
in in the hands of your Minister. It is you that. elect, members of the Legislative Council and 
tho Ministor is an elected membor of tho Council. This is ouo of the blessings of the Reform 
scheme. Bo be hopeful. 


‘Mz, Murugess Mudaliyar continuing said: We handle about four or five hundred 
medicines. I can find a prepared medicine by sight, whether it ia spurious or false, 

Replying to Mr. Natesa Saxtriar Mr. Maduraimnthn seid: Western knowledge can be 
given in Tamil. Many bocks have becn translated and materia medica can be learnt when. 
franslated. A soparte college may be necesstry for the Siddha system or oven if in the 
samo oolloge separate staff would be necessary for the Siddah system as tho toxt-books aro 
separate from other systems. Qn the whole, State encouragement is necessary, The President 
of the Board should be a non-official. 


Replying to. Mr. Arumugam Mr. Maorogesa Mudeliyar said: Special diseases like 
Navattikachal, Ulamanthai, Antharweettai and Phazhuthazhai ean be troated in any system 
provided that the tri-Dosba theory is correctly understood, ‘The medicines are of course 
peculiar to the peculiar diseases of ach country; but whatever may be the nature of the 
disoase if a drug canzot be had, a substitute drog with tho samo qualities can be had. 
Neervalam which according to some people originally came from Nepal can be used 
in uny place. Allopathie doctors use quinine where we use Vembu and Parasu, In the caso of 
a serpent bite where the pulse had stopped beating, some tests other than the examination of 
the pulse are proscribed. ‘The pulso may be examined in somo of the ten places where they 
could be folt.. But if they oould not be felt in all the places, other tests like the water test and 
beating at the buttocks are laid down. ‘The tests ean be applied even in the caso of children. 


Mr, Muthia Pillai said: The Sanskrit works and the Tamil works procoed on the eamo 
Dasis. Dbanvantari was followed oven by Siddbars and Thorayyar, In support of my state- 
ment I can point out to the passage of Therayyar whore he bows to Dhanvantri and proceeds 
to say some things following the Sanskrit works. Urine test is dealt with in both the Siddha 
and tho Ayurveda systems but not so exhaustively as in the Unani system, Ihave read and 
Tam rondy to explain in detail the tost as laid down in the Unani system. Even in the caso 
of pregnant women, there is a simple test to find out the preguancy. We are asked to place a 
few leaves of Poonakanji in the urine of the woman and if black dots ara formed wo ean eonsludo 
that there is Vath. Lf on the other hand tho black dots outnumber the xed cnes wo can affirm 
that abortion would ensue, In my opicion a study of the Tamil Siddha system would take 
about four years though there would be tio end to the study of knowledge of any kind. Regarding 
the urine fest Tenn confidently assert that no system excopt the Unani deals with it in an 
exhaustive manner. Ihave got about 10 books to be published relating to the subject which 
Thope would be of immense benefit to the world. ‘The Hakims know how to distingnish 
Jotwben male urine and female uring, It will bo possible to Gnd out whether » girl bas attained 

aberty or mot from tho oriue (ested in the manuer laid down both in the Siddha and 
Rho Unani systoms, whoroas in the Allopathio system a lady doctor wil be necessary for purposes 
of oxamination, My father baa published a book containing 74 sutramsont of 740 on tho abject, 
‘He has dealt with only the Vatha, Pitha Jwara, Sennipatha. Terayyar has produeed 12 works. 
Some stancas in the Mahabharatha bear a medical interpretation. Tho five brothers are come 

aro to five metals, iron ropresenting Dharma, silver Sahadeva, Lead Bheema, copper Arjana 
Jhile Panchali represents sulphur. ‘The sy mptoms of diabetes are clearly explained in our books 
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‘and the speciflo for the disease is a decootion of Neorkadambu, Aloos, dried ginger, popper and 
thippili. “We have tried in several cases, 

In reply to Mr. Subrahmenys Ayyar ho said: We intend publishing the works, provided aid 
is given, Sixteen works are ready for publication. = 

Mr, 8, 8. Anandam said; The Tamil system of medicine is not confined to South India. 
It is prevalent in Ceylon, Ponang, Singapore and Madagascar. In all these places the Siddha 
system Js followed. Tne preparation of medicines nt acvoral places like Pondicherry, Cochin, 
Kumbikonam and Karaikal was stopped either by Government or by somobody. It will be & 
great benefit if the Government seo that it is revived. 

Poidysratna Rt. Bharath Sasiri and Vaithya Ahupathi 8, Kritina Rao appeared jointly 
for the Madras Ayurvoda Sabha, 

In reply to the President they said: We are practising in Madras, We are alin’ 
almost all diseases without any difheulty. We do not feel the need for consulting Hnglisl 
doctors. Wedo not use English medicines, We do not troat surgical onzos, One of us was a 
student of the Venkataramana dispensary while the other stadied medicine under a Guru. 
Many English doctors themselves do not practiso surgery and we do not think thera is any 
necessity for us to learn it. Onr medicines are very very cheap, Wo have many grievances 
against tho system of modical registration. We are not able to wgister ourselves and our 
certificates are not olways honcured. We hope the disadvantage would be overcome by the 
system of registration. But until Ayurvedic and Unani institutions are brought into existenco, 
the sysiom cannot work well. Ayurvedic doctors should have the supervision over medical 
registration, No restriction should be placed on the purchase of medicines. 

In reply to Mr. Palmer tho witnesses said: Our books aro written it Sanskrit, ‘There is 
no doubt on our part regarding the nomenclature of diseases or drugs. Some drags hare not 
yet been properly indentified. or people who understand the language there is no doubt or 
ambiguity. The maintenance of an Ayarveda college will cost abont Rs. 3,000.0 month for 
100 students, ‘The cost therefore would be Rs, 26,009 a year including classes on surgery, 

‘This excludes hospital oxpenses 


In reply to Mr, Nadesa Sustri tho witnesses said: ‘The Madms Ayurveda Sabha is an 
association of physicians. It has somo 50 or 60 members, It was established in 1918, and 
Pandit Gopalacharla was the President. Now Mr. Doraiswami Ayyangar is the Vice-President, 


Replying to Mr. Subrahmanya Ayyar Mr. Krishna Rao said; I deal with the Ayurveda 
Siddha vaidyam. Ihave read both the Siddia and the Ayurveda systems and know motallio 
proparation. I find no differenoo at all in the general principles in tho two systems of treatin, 
disencos, The difference between tho two schools lies inthe language and'in the method cf 
preparations; in both vegetable preparations are nsed and in both lohyams and bhasmama are 
administered. But, the proparation of medicines is in difforont ways in tho two systems, 
Charaka has stated it in ono way and Suskrata anothor. 


Replying to Mr, Armugan Pilley tho witness aid: I wan given tho title of “Vaidya 
Bhupathi ” at the Tinnevelly conference. At times, rasa gandha pashana prove more efficacious 
than the lehya and thaila, 

Replying to Drs Lakshmipathi the witness said: (Mr, Bharatha Sastri): 1 have boon 
honoured by the Government with the title Vaidyaraina. Bat my certiflontes aro not honoured 
by the Government, by the Government courts and offices. 

In Mie to the Secretary, the witness said: I Was working for a long timo in the 
Mylapore dispensary and Twas connocted with the Cannan Chettiyar’s dispensary for seven 
years. We do not undertake surgical eases. We treat them with thailom, oto. While [was 
in the Venkataramana dispensary thore was no surgical department. Tt will of eourso bs useful 
if thera is a surgical department, but it must bo basod on’the principles of Ayarvoca, 


4.7, Muhammad Latifuddin Sahib was thet examined. Replying to the Chairman, be said : 
T havo made a comparativo study of the Unoni and the Siddhn systems T practise in 
Trichinopoly. T administer both Unani and Siddha medicines, ‘Those who like the treatmont 
acoording, to the Unani system aro given the meilieines proseribod in it. I have mado a very 
little study of Ayurveda, I learnt tho Unani systom from my father who was a Hakim and 
also partly from Muhammad Hakim Sahib of Trivandram. In ‘Trivandrum I studied for six 
months in the Ayurvedic college. I was in Trivandrom somo 20 years ago, ‘Thera was a 
Siddha private sohool also there. Sanskrit works wero translatod into Malayalam, L know 
Malayalam aud also a little of Arabic ‘There aro certain medicines in Unani whioh prore vary 
effoctive and similarly in tho Siddha system, there are certain motallic substanoss which ast 
strongly. ‘Tho Siddha systom is a very old one. From time immemorial it has boon practised 
Hel Tats evan ators the pdyect of Baikon profer Siddha system to Ayurveda because the 
snedicines prepared out of tho metallic substances and the poisonous substances are more offeotive 
when properly ndministored. ‘The vegetable substances prepared under tho Ayurveda system 
are not somotimos s0 effective. Dovtor Ajmal Khan has combined both those systems mn his 
Hindustani Dawalikhana, “‘ Miseri” is the name of Egypt, and Unani for Greece, Misori and 
‘Unani aro two adjectives, Miseri people used poisonoas and metallic substances. Misori is more 
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Siddha Vydiam Wan Ayurvodia, I hare goue through a book written by an Ameria in whisk 
bo says that soma 12 or 18 thousand years ago, even before the Suez oanal was dug tho Arabs 
used to come to South India when thoy took thisaystem from here, aud oultivated it and called 
it tho miseri system, ‘The misori system makes uso of poisons on a largo soale as tho Siddha sys- 
tom, Even ia the Ayurveda system some vegetables contain poison. Ido not uso any Engigsh 
medicines, I have cured cases of Malaria by Unoni and Siddha medicines, Iu tho Siidha 
system we ave a preparation from margosa, nilavemba and alum, a bhasmam of alum with « 
desoction, A lavana dravakam is also administered. According to the Unani I proscribs 
Zaharmora with some othor substances. Zaharmora stops vomitting ani kills the malarial worms, 
T uso it with chirayatha and a preparation of salphur, Ayurveda is based upon ths Trilodka 
system, I try to cure surgical casos by means of extornal applications as well as internal 
medioines, If there is anything inside the abdomen vo uso certain smokes. Tho indigenous 
medicines are vory cheap. If 1 fail in my treatment under the Unani system I resort to tho 
Siddha system. Modival knowledge excepting surgery is perfoct in both the systoms, For cases 
of relapsing fovers we havo cortain decoctions which offeot a cure. As long as medical registea- 
tion is loft to the allopathic dostors wo will bo at a groat disadvantage. ‘The institutions for tho 
enoouragement of the indigenous systems of mediciue should not be subject to the control of the 
Surgeon-General, 


Questioned by Mr. Palmer the witness deposod: Enteric fover is dosoribed in oar books 

It is callod Isahali. Tn eases of enterio fover we tost the nrine and a symptom of the fever is 
that the tongue is affected. From the colour of the urine we infer tho disease, Our books pive 
the duration of the fover from 14 to 1 and sometimes 40 dayseven. Our books also apoak of 
the relapse of such a fever, if tho patient is allowed to take solid food. ‘The modera physicians 
soy that chlorine mixture will eure the patient but leave tho final cure to nature. We have got 
on the other hand definite medicines proscribed. In ‘Trichinopoly a child was suffering from 
auch fever and the allopathic dovtors left it as hopeless. I troated tho case with Unani medicines 
and succeeded, Motallic preparations are injurious to the system if administered recklessly but 
if they aro prepared propsrly ond administered in the right way they are not harmful at all. Wo 
want the Gorernment to help the Ayurveda system for itis an indigenous aystem. ‘Unani, 
Siddha and Ayurveda systoms are suited to the climatic conditions and temperamout of the 
people and honeo the Government ure bound to help and oucoarage them. I do not urge it 
entirely on tho basis of patriotism. ‘These systems cannot be taught in the Government Medial 
Colleges ; a separate training is nesessary. Surgery may be inoluded in the course of training in 
the indigenous systems, Anyhow separate colleges are necessary for the indigenous systems, 
Medical science is progroseing no doabt ; and we aro prepared to assimilate all knowledgo from 
whatover souro. But as far aa my knowledge goes each systom is solf-contained, 


In veply io Mr. Nateca Saetri the witness said ; Tho Government can help the indigenous 
systoms by starting schools and colleges, by asking the municipalities, the taluk and the district 
boards to inaintain such institations and providing them with funds, ‘The samo college may afford 
instractions in the Siddha and the Unani systems soparately. I have heard of the Dravida 
Vaidya Mandal, Iwas invited to the Conferonce held at Kaniyut where I had a resolution to 
move regarding the conferring of titles to Vaidyans, I sympathise with the thres systams, since 
they areall indigenons, Tam a member of Siddha Vaidya Sangam and also of the Ayarreda 
Sangam, 


In reply to Mr, Subrahmanya Ayyar the witness soid : It would be a grest disadvantage ‘if 
in the eollego teaching tho wostern systems of medicine, the native wystems are also taught 
and option be giveu to the pupils to choose their aystem. For, ia course of time, I am afraid 
the allopathio systom will become supremes. From time immemorial the Iudigenous systems have 
boon existing. “The allopathic doctors will then borrow something from the indigenous systems 
and amalgamate them and compile a new pharmacoepia. 


Questioned by Mr, Arumugam Pillai the witness continued: The pulse is treated in the 
Biddba and Unsni systems rather more Cay than in tho Ayurvedic system. Nadees are 
spoken of in Sarangasamhita, but Ido not know of it in detail. 


Heplying to Dr. Lakshniyathi the witness said : Patriotism and experience make me beliove 
in the indigen ms. J earoo with tho view that the more and more tho British supnos 
macy was outablishod in India, tho moro and more was the decline of the fadigenoas systene, 
I heliove also in the converse proposition that tho greater the supremacy of Indianein, thy 
Administration of their own aifaits the greater will bo tho progress of tho indigonous systems, 
The question is not merely a ‘commercial one but affects lifo and death. Wer cannot: thrast 
allopathic medicines oa persons constitutionally unfitted to receive thet, For tho constita: 
tion the climatic conditions, the habits and food of the people of this country the indigenons 
systems aro the bost wuited.” T think that our nativo systems will not thrive oron if they are 
aught as compulsory subjects in allopathio medical colleges. Por the teashing in Allopathy 
will be given undue predominance, 


Replying to Mr. Natesa Sastri witnoss said : do not know whether the book on Neorkuri 
refers to any Sanskrit book 
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_ Replying to the Secretary witness said: 1did not say that Hakim Ajmal Khan was of 
opinion that the Unani system is based upon the Siddha system. Medicines based upon tho 
Misori and tho Siddha systems aro propared in his Dawabkhana, If Hakim Ajmal Khan had 

lived in South Tudia, and bad teen enlightened in and made investigations into tho question, 

Tam ure he would come to the same conclusion. 4 

At this stage the Committee rose for lunch. 

‘Tho Committee mot after lunch when they examined Messrs. Venkalachala Sasteiar, Q 
Subramania Sarma and Narayanasweami Ayyor~oll of the Dravida Vyain Mandal. 2 

Mr, Sarma, replying to the Chairman, said: We undertako tho treatment of all modical 
ences, Wodo not employ any English medicines. Surgical cases do uot come to us, We can 
treat even eurgical cases With indigenous medicines, We have got » thooretical knowlodgo of 
surgery and we want the art only. We have no objection to the teaching of modem surgory, 

- Mr. Narayanaswami Ayyaris practising in Shiyali while we two practiso in Madras, Mr, 

Narayanaswamy Ayyar follows the Siddha system while we two follow the Ayurveda, Oar 

modicines aro very cheap compared with the others. It costs on an average for 8 pationt from 

7 pice to ono amma anda half et the most. Tf the Government opon a dispensary tho oost. will 

be very small, I have submitted a statement to the Trichinopoly municipality where the 

Chairman proposed to open an Ayurvedic Dispensary. Ihave given bim almost all tho infor. 

mation, At my suggestion he got a Resolution passed in tho Council sanctioning Rs, £600 to 

stort atrial dispensary. Thodispenoary is notyetopened. I studied modicine under my brother 

Mr. Natesa Sastrigal while Mr. Venkatachala Sastrigal studied in tho Venkatarama Disponsary. 

Mr, Narayanaswami Ayyar studied medicine himself and was put in tho way by some recluse 

Mr. Venkatachala Sastrigal said: Surgery is taught in the Vonkataramana Dispensary, 
They sre ako giving practical training in minor surgery in, tho vernacular, Surgory was 
introduced after I left theiustitution. My view is that thero should bo Medical registration, 
But the registration should be by a board of indigenous practitioners. A separate board for each 
of the three systems may be formed or all the three systems may be raprosanted in a single 
Yoard. ‘The board shonid be under the controlof » mau other than the Surgeon-General. “If 
the board is under the control of the Surgeon-Sencral he will influence it. A separate officor 
is necewary aa tho question of doling out contributions to tho various institutions comes in, 

“lr, Sarma said: Tam deed againat Medical registration, bosauso itis progaant, with eo 
many difficulties. Competent people will he kept aloof, as they wou't like to como forward, 
I do not think any advantage is gained from the 
given. Twant tho law to be as it was before the 

Roplying to Mir, Palmer Mr, Venkatachalla Sastriar said: It tho Gorernmont establish 
indigenous hospitals, the allopathic hospitals need not be ciosod. They maybe working sido by 
aide, We aro confident enough to tack any disease irrespective of the existonce of au Allopa- 
this hospital. 

Mr, Sarma replying to Me, Palmer said: Tho studonts of the different systems should be 
trained in separate Colleges. If we introduo intigonous systems along with the Allopathia 
systems they, will have little time to study either. From the eccnomis point of viow it. may 
Forlaps he convenient for the Government to introdace indigenous systems long with the 
others. But Lam afraid it will uot help a thorough stuly of the indigenous aystems. The 
indigenous colleges will be efficient as the allopathic institutions if sufficient grants are 
given ; more money should of course be got for us by the M.L. Cs. 

Replying to Mr, Nedesa Saslriar, Mr. Narayananiiéni Ayyar said: really boliove that 
the Siddha systems is based on seionce. ‘The old school of medicine was based upon a cosmio 
principle, It was believed that man conformed to the cosmos and got his origin from the 
magnum limbus, ‘The sane kind of theory is dealt with in the Vedas, aud in tho Tamil works, 
T will call the present Siddha system aa a duplicate of the old system. For, it was the oli 
imythieal system which drifted into «lchemy, ‘The Siddha theory is that mau is an immortal 
being and inssmach as ho is bora he sould ba living. ‘That was what thoy have bean doing. 
‘That has beon forgotton by us. Only’ the pick of the nation has got that knowlodzo even now, 
Under that system, tho role of medicine was treated thua:—The whole creation has been 
divided into 212 details Things have been classified into Bhasma, Uhurna aad Sindhora, 
‘Asan additional thing vogotables have been used. ‘Pais theory is to be foand in tho Vodas, 
Jn the Upanishads tbese have been treated well. At a later stage in South India in the 
absence of that knowledge they have taken salt as the basis and created a modern school and 
called it the Sidhe school. ‘Tho ertorin,acordiog ta this sshool is that anything can bo 
taken under the Satru mitra or Nadabindu class, dry and wet. Tn the absence of thas kuow- 
ledge of the mystics and the knowlodge of the salt, they have taken the vegetable world as the 
‘hist constituont of medicines and bave added minerals as adjanets to it 

Heplying to Mr, Subramania dypar Mx, Sarma said ; Whon thora is an attask of a disease, 
bofore going to any noighbouring doctor, I will of coarse consult whether he is learned in the 
subject, and when such consultation is not possible, L will give him a trial 

Replying to Dr. Lakshnipathi tho witness suid: Acoording to my system dotails of which 
Thavo given in my written anawer it would cost Rs, 4,000 a year to run an Ayarvodie dis 
pensary, Of thisamount taking away Hs. 100 for instrumeats aud Ns. 108 for furniture 
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and Rs, 120 for miscellaneons changes, which aro uon-recurring charges the rectrring charges will 
bo about Rs, 3,600 a year. 1 think that this is far choaper thin the Allopathis hospitals which 
Bre fio? teafotainedh) 100 aci to fuither adoro the estinales Loan only retase Os eatiete 
of the physicians, Everybody eannot be expeotel to works honorary, besans» he has got to liva, 
But if people aro woll placed in life they exa work for an honoririam, if they aro 99 inclined, 
Bo in some cases where wo can capect honorary workers the exponditure of Rs. 8,090 neal nob 
bo incurred But as it is, only, poor peoplo como to stuly Ayurreta and most of them cimnot 
afford to be honorary. My estimates ware bised on figuras T hava worked out for the benolft 
of the chairmon of (ho Trichinopoly monisipality. ‘The District Metical und Sanitary Otficcr of 
the division was asked to submit a proposal for tho establishment of a disponsary and his esti- 
mate amounted to Rs. 18,000. This is what L heard from Mr. Rathnavela Thevar. T told the 
chairman that Tean run a diepensary between 8 and 4 thousands, Ho» asked me to propars an 
estimate and T submitted the scheme, Compared to the estimate of tho District Medioal and 
Sanitary Officer, mine is very cheap. For the municipality of Trichinopoly aa expend 
Rs. 3,800 may not be much, But there avo places where the amount may bs sonsidered high. 
Tn such places tho natives of the place who are well versed in Ayurvedawad who are inelin 
work for on honorarium may be offered honoraria ty minimise the expenditure, A grant: 
may also he given hy tho Government to caver tho cost of the modicines. When tho prosident 
of a taluk board asked mo to submit a modest soueme I gave one goiag up t» Ts, 500. But if 
‘wo are to ran a disponsary with Rs. 40 a month, it would be impossible to maintain a peon, a 
doctor, a compounder, not to speak of tho honsa-rent. Asan alternative I saggestod that the 
Jooal man could be subsidized and asked to ran a dispensary which would lesson tho expeuditare. 


Replying to the Secretory, tho witnees said: It is a fact that the Siddha system has 
doveloped the system of pulse examination to a spocial degcee, aa also the” preparatioa of 
minerals, Tt would of course bo to tho interest of practitioncrs all over the world to gat soma 
of theso points from tho Siddba aystom and incorporate them in thoir system whatever 
itmay be. I agree to the incorporation of these things of Siddhy system into the Ayarveda 
ayatomn, 

At this stago, Mfr. Nerayanaswani Anyer said that he attempted to solve that question in 
tho Bose Institute but was not perinitted to do so, 

Continuing, Mfr, Sarma said: 1 havo absolute 
systems if thoy do not clash with ours Both the 
built up by the Panchabbnthas, They agzee in axying thet man is jeeva plus mind plos -body, 
Whey agree also in regard to the Tridoskas, Iu symptomology also they agree. In the 
of treatmont cach lias spectalised in its own way. So there are more similarities than 
ences, Tt-is of conrse true that unlesx the doctors ef allopatby know the Ayurvedie physiology 
and pathology and know the action of the drugs in terms of Doshes and Diathus, it would be 
dangerous on their part to have reoourse to Ayurvedic medicines. ‘That cymes to the question 
of chomienl reaction in the body itself. It depenis ontirely upon the constitution of the man 
and the dict. It may not bo dangerous provided the doctors know tue mode of preparation and 
if their diagnosis fs correct. ‘he Uiagnosis is thio seme as for the modern and the indigenous 
systems, ‘Treatment in Ayurveda has reference to diagnosis, prognosis aud pathology. For 
example, where the allopathic doctors teext a disoase as an affection of the langs or the thermo- 
genetic centre, we spenk of the disturbauce or excess of Vata or Pitha md so on. It will bo 
dangerous if a doctor of allopathy thinking in terms of eirealatory or other allopathic pathology 
uses the Ayurvedic mediciues. Such a danger will uot ariso in the case of the Siddha and 
the Ayurveda systems, for they wgroe on the basisfrom which they proceed. Hence we eaa 
safely’ say that as between the two systems Siddta and the Ayurveda, the resemblances are more 
than the points of difference. 


y no objection to invorporale the foreign 
‘toms say that the ultimate particles are 


Mr. Nurayaia Ayyangar of Madura wos tho noxt witness examined. In reply to the 
iairmanbe said: I come from Madura, I practise in Siddha and Ayurvclic systems, 
Llearnt Ayurveda in Umacharan Bhattacharaya’s college at Benares. 1 leeent Siddha 
from my Gum. Both proceed on the Tridosha theory. Thoro is practically no diffor- 
‘noe boiwoen the two systema. ‘The antiquity of Ayurveda cm be tracod with sufficient 
accuracy, The treatwent in indigenous systems has rofereaos to three things, viz. the Minerals, 
‘amas dnd Uparasns, and Nadis, There are 27 Hasa siddhas, Of them Ravana, King of Ceylon} 
is epoken of as the Pravarthakn of tho Nadi sastra, and Uhsraka and Sushrutha, of Moolikais, 
Some cach of these has amplified a particular branch, Both branches lived side by side, I have 
tried Knglish medicines ; for example, L havo been using quinine parely for purpose of experiment. 
for caves of walaria, I give usually Papudal and Kadugarohint in such eases, As for surgery 
operation is only oue of the 62 methods spoken of, We know to use certain Ksharas and avoid 
operntion, Impossible cases aro of coure left to English doctors. Ihave stadied surgery. 

ractised minor surgory. I uso the knife in eases of small boils. Our madicines are very choap. 

‘or soveral disonses the cost of medicine for seven days would come to a pice, Wo can specially 
onre leprosy, rheumatism, dyspepsia, enlargement of apleen, enlargement of liverand other casos. 
Paralysin is very anocess{ully treated sen Medical registration is very objectional 
‘We do net wont it in tho Bret place. Medical oolloges should be oponod, cxaminations held, au 
certificates given before medical rogistration could be brought into effect. At present it is not 
neeseary, All tho proseut physiolane cannot bo ineluded in tho register, But if all people 
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‘ean bo included, the objection can be got over, ‘The bonrd should consist of indigenous practi= 
toners, If indigenous institutions are brought into existemoe they should bo under an oficor 
guite independent of the Sorgeon-General. I know the opinions of many of the Surgeons- 
General on the indigenous systems of medicine. 

Questioned by Mr. Palmer, the witness said: I have eured rabies, We do not kill 
the dog in such cases, We have cured 25 por cent of the cases. I was myself bitten and T was 
cured, I had fallen senscless and had fits when my father treated me and a have still impres- 
sions of the dog's teeth. Leprosy is spoken of in our texts. Tt is of soveral kinds. In advanood 
cates in cenea where English doctors feel letpless wo care vo cates outof tone) Wenineet 
the failure of the medicine to apathya, It is so even in the caso of English doctors who 
ako proseribe the diet of the patient. 


In reply to Mr, Natesa Sastrigal the witness said: Ayurvedio system treats fully well, 


with mereury and arsenic. Arsenic and others sre prepared by the Ayurveda physicians, 
English system is no doabt insufficient, For instanos, in the ease of plagar, they declare a war 
‘on ratsand not only mon but also the rats arein danger. As for spovial merits of Aynrveda, 
the ordinary fovers, which last at the most for ten days, and which, according to the English 
doctors go on for even forty days are cured in very much shortor time. In several cases the 
English doctors merely do experiments. Though diseases are protracted, a recovery is effected 
earlior by the medicine, Too bags azo described evon in Ayurveda, Lt is well desoribed tor 
external application. The English doctors say that a stoam bath will bo food for everything. 
‘We know where such a treatment will be efficacious, Cold treatment should never bo osorted 
to in the care of Sannipatha Jvara, But it is effective in the case of Vehna Adhika Jvara. 
Muppu is not mentioned in Sanskrit book. Muppu is noossiary only for Vatha, Sines the 
‘Tamil system comprises all_ the divisions in the sofenoe of medicing, its books make mention of 
Muppu. I know Pandit Goyalacharla’s opinion on the Siddha system, lis endeavaur was to 
bring Tamil physicians into the Dravida Mandal Therefore he spoke high of the Siddha 
system. He wanted to associate both the schools and wanted to got ‘Tamil physicians cortifled 
from the Vidya Peetha. Syphilis, though it is not mentioned in Charaka and Sushratha, is 
mentioned in tho later work, Bhavaprakasa, whero it is spoken of aa Pheringizogam, ‘the 
Vispota Kashta referred to in the Charaka is in my opinion ooreesponding t2 Syphilis. Since 
the disease originated in the country of Phetingees it derived that name. 

Replying to Mr. Subramania Ajyar the witness snii T know typhoid fever. An English 
doctor has translated it to mean Sannipatham. It is in fact called Santhatha Ivara, It will 
last for 7, 12, or 25 days, But with proper treatmont it may bo eurod in ten da, 

Reptytig co Mr. Arumugam Pillai the witness said: There aro 18 Tamil Siddhars and 
there are 27 Sanskrit Siddharsdistinct from them. ‘Tho Agastya system is complete. ‘Che Tamil 
Siddha Parampara comes from Eewara, Excepting the difference in the names of the Siddhars 
in the two schools £ do not find auy difference between the Sanckrit and tho Tamil schools, In 
the Sanskrit, beoks only tho names of the Rasapashanas anda littic of their application ai 
spoken of. ‘Theie preparation is not dealt with, Decvodasan was an ineargation of Dhan 
tari, and Dhanyentari it was that came down us the King 0! Kesi. Charaka is an incarnation 
of Patnjali, ‘The Sanskrit Ayurveda Parampara goes back to Braima while the Samskri 
Siddba Parampata is a Saivite one. Though slekoxay was stulied in the days of the Charaka, it 
was not dealt with in the book as it related to a different branch of medicine, Charaka is older 
than 60,000 years, Chavo seen practically that thors is no difference Lotwoon tho Sanskrit 
Siddho and ‘Tamil Siddha systems, 

Guestimed by Dr, Lakskmipalti tho witness said:—T roly for my statement that tho 
‘Charaka is 60,000 years old on the inference of the Gorman astronomer Gerger who referring 
to the Bheshajasomhita and proceeding upon the data in the Brihatsambita relating to Uttara- 

ine aud Dhoksbinsyana arrived at that conclusion, In the Bhavaprakass tho diseaso called 
syphilis is said to have derived its namo ‘‘Pheringecroga™ from the fact of the contact of our 
amen with the Pheringoo women, 


At this stage the Commities roso to moot the nost day. 
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The Committee re-assembled a11-80 p.m. on Frilay the 29Uh Seplember 1922 al the 
Committee room of the Council Chambers, Fort St. George and ths folloning 
members were present :— 


(1) Khau Bahadar Moxaweao Uswan Sante Babadur (Chairman). 
(2) Mr. A. T, Param, 

(3) M.R.Ry."P, R. Rawacnaxons Avvar Avargal, 

(4) De, A, Laxsioreara, 

(5), -M, Supnansanva Avvar Avargal. 

(6) M.R.Ry. K. G. Norpsa Sastar Avargal. 

(7), GT, Axoweaaw Priva Avargal. 

(8) Dr. Szrstvasamvnrr (Seorotary). 


Mr. V. Ponnuseami Pillai K. M. Hall, Kumbakonam, deposed as follaws :— 

Repiving to the Chairman: T prastise the Siddha system of medicine, have studied the 
Ayurveda system and practiso that system also, Thoro are only slight differances between tho 
two. Thera is no differonos rogarding ‘Tridoska. Both tho systems are based on tho samo 
principles. I treat almost all the cases that come up tome. I kaow something of English 
modioino also, Sometimes I ase them also. I was for somotimo in private disponsarios and 
Texrat them. I do not find much nocossity to azo them. I use modicines like thoarbonate 
mixture, Ido not use quinine, Itreat malaria by indigenous devoctions ad churnans. For 
surgical cages I uso internal medicines and external applications, did not learn medicine in any 
schoo! ; but T belong toa hereditary family of physicians. Indigenous medicines are much choapse- 
than English medicines. I hayo given in my noto my opinion on registration of indigenous 

ractitioners, I can answer the question better if you will kindly explain to me what is meant by 
Tfodioal registration. 

Replying to Mr, O. T, Arumugen Mudaliyar ; Tamil schools are absolutely essential if the 
‘Temil system is to bo improved. Medical registration is necessary. 

Bao Bahadur A, Krishnaewams Ayyar Avargaljioritho Venkataramana Oollego aad Dispen= 
sary deposed as follows. 

Beplying to the Ohairman: T appear on behalf of the Venkatramana College aad Dispei 
sary, Mylapore, Tam no modical practitioner mysolf. bat I take much interest in the Ayurvedic 
systom of meioine, I have a fair knowledge of tho theory and practice as it obtains in tho 

fspensary. Thor is no difficulty in tho treatment of any of tho cases that are brought to tho 

disponsars. ‘There is a reoord of tho cases treated there; there ate some important records 
which are worthy of note; I am sorey Ihave not bronght them hero; T shall gladly soma thom, 
All classes of pooplo without any distinction aro treated in the dispensary, Adi-Dravidas, 
Muhammadans and even Eurasinns resort to the hospital. No English modicine is used in the 
dispensary except quinine in one preparation—pralapalingessearan—and that too in a small 
quantity. [¢ is prosoribod if tho aynrvedio modicine docs not yiold quist results. As for 
surgery, no caso of surgery comes up'to the dispensary except minor surgical cases. We teach 
minor strgery_in 60 far ad it is developed in Susirutzm, Physiology and anatomy are taught in 
the college by Dr, Rajam Ayyar. Modern minor surgical treatment is also taught to tho studonte- 
Ly the samo gentlainau. ‘Tho indigenous medicines are exrtainly cheaper. I have worked ont 
the cost per pationt ab two to thies rupees overy mouth, My own’ opinion ie that in, some 
chronio oases tha aynrvadie medicines ara more offectaal than allopathic medicines. 

Asked if he had any diroot knowledge of casos olassel as surgical by allopaths and recom- 
mendol treatmont by sirgioal measures, onred in his hospitsl by modical moans, witnoss tated 
hho hid diroct knowlodyo of a onio af pilos whore a patient afraid of undergoing an operation 
came to the hospital, was given Kankayapatanam and was cared. 


Physiology and anatomy are taught in Tamil, Students are taught other subjects in Sanskrit 
Sse Thar Ai tore Mash oal regrastea ion o ind igionas practi ones: ieia'a general question, Tt 
isa vory desirablo thing but I foar it is impraotioablo at tho prosont time, I havo no objection 
to the course adopted in England when medical rogistration was first introduced there, viz., that of 
rogistoring evory ono practisinyr at tho time and after that of insisting on particular qualifications 
for rogiatration of now practitioners, 

‘As for tho constitution of the board for the registration of indigenons practitioners, I do net 
soo why other practitionora also should not bo included if they aro sympathetic peopls. Pople 
like D2, Lakshnfpathi and Dr. Srinivasamurti will uot do any harm to the indigenous prastic 
toners. I think tho expansion of the present board by the inclasion of indigenous practitionors 
will be better than tho constitution of an entirely new body. I havo no objection to have au 
entizoly new body, bat T think ono board for both will lead to more co-operation between tho 
two. There is sort of projadice of tae one against the other and it must disappear. 


‘As regards the Head of Indigenous Medical Department, it is a delicate question. tis 
doubtful whether we oan oxpoct sympathy from an allopathio doctor. 
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‘To hegin with, let us bave the departments separate ; afterwards we ean decide which iy 
better. In the beginning, try separate dopartment with impartial aud compstent people as hoads 
Tnstoad of one, hare a board of two or thrve to be in charge of tho departuient, | prefer to havo 
a board of two or three instead of one man in change of the indigenous department, 

Asked why he wishes a board to preside over this departmont when such is not the caso 
anywhere, tho witness replied: By all means, hare a man in chargo of tho department ; bat let 
there be a board attached to the bead, I should like to have a clack against tho idiosyncrasies 
ofone man. 

Replying to Mr. A, T. Palmer: The whole indigenous system bas fallen into the bask- 
ground and surgery with tho rest. T eannot say exactly why it has fallon into tho background, 
Tn some villages there are barber practitioners who do minor operations. 

Asked whother jt was not a fact that many quacks prastiso indigenous systoms and bring 
iscredit on thom, the witness stated: Wo canact answor the question, Hach valls the othor a 
quack. 

Even those who Lare not received satisfactory instruction succoed in troating a number of 
cases which could not be successfully troated br rogalarly trained mea, L think molioal ragis- 
tration will bo usoful, but I fear, as Tobsorvod bofore, it will ho impmetioublo at present. Te 
will be posille t9 employ improved methoda in the proparation of modisiues, ‘Thor are snauy 
drasakems which we prepare with the kelp of retoris, No doubt, all the physioians do not follace 
exaotly the same methols in tho preparation of tho various medicines, Rach physician, follows 
tho mothod prescribed in tha book he follows. Some of tho physicians do parity certain di age 
a hundred times if it is so laid down in the books, and others do not. It may ba diffionlt; tine, 
trouble and money may be required ; yet all the modivines are capable of heing prepared. “Lean” 
not say whether there nro medicines referred to in books but whish karo not yet been proparo), 
My dispensary does not prepare all the medicines referred to in books, 

Replying to Dr. M. Subrahmanya Ayyar: Tt will bo advantagoous to the public and to the 
studeuts if the students of tho Modioal College are askol to undergo a cowre in Ayarveda. 
After leaving the colleze, he can use either Ayurvedic or Allopathic system as he chooses, 

Replying to Mr. A. T. Palner: If tho students know Sanskrit aud aro taught Ayurveda 
in the Government Modical College, I do not think why there should be any objestion ; only 
suffciont time shonli ba allotted in tha school, ‘Thre years’ study aftor @ medical student 
graduates—or two yoars if ho knows Sanskrit —will bo cnough for the study of Ayurvola, [t 
will he difficult to frame a curriculum suitable to both the Allopathic and Ayurvedio aystoms to 
be taught simultaneously. 

Asked hy Dr. Subrahmanya AYyar if both could not be combined, the witness stated: If 
you have the time and the method ready, do it, 

Replying to Mr. 0. T. Arumugam Pillai: Asked if there were no medicines in Ayuevadio 
system which will be as offioacious as quinine and why they should go in for itin his hospital, the 
witness stated : There aroso many fancies. You uso ove medicine for a few days; if there is 
no speedy enre, you wont to change the medicine. Generally the Ayarvodie modicine ie fire 
need. If either the doctor or the patient is impationt, tho mevlicine is ohan sod and that which 
has aome quinine in itis administered. Whether wa are to have soparato school for Ayurvedic 
and Unnni systems of modicincs all depends on the time and money at owr disposal, If it would 
bo possible for a Muhammadan student to learn Sanskrit together with Urda and Porsian, he 
can certainly st yurvedio system; if'a Hindu stadent is able to red Urda and Persian 
in addition to Sanskrit, ho om cortsinly stuty Unwai aysigm also, I believe it will not be possible 
for them todos. ‘Therefore, Cam of opition thst there sould be seperate sohools for toaohing, 
Unani and Ayurvedic systems. [tis better if Siddha aystem is taught to those who loara 
Ayurrodio System. 

Asked whether we aro to translate Tamil books int 
the witness stated: Ttis better that those who know Siddha system learn Sanskrit and thon 
stady Ayurveda, Of courss, it will be good if thero ara separate schools for teaching Siddha 
System. We are trouble for money even for oue school how are we going to havo difforent 
schools for Siddha and Ayarveda s)stou ? 


Heplying to Mr. T. R. Ramachandra Ayyar:—Thero will be no trouble to teach Siddha 
Ayurveda to our students as they know both Sanskrit and Tamil. ‘The basic principles of the two 
systems of Siddha Ayurveda aud Ayurveda proper aro the sama; I do not understand the 
Gifforonce between tho two. ‘They proceed on pitia, vate and slehma. ‘Tho only diffrence is 
as regards tho recipes, ‘There are some lelyzns used by both the systoms, Tere ars somo 
leaves like musumusithai which are known to tho Tamil aystem and which are not kuown to the 
Sanskrit system ; there are others known to the Ayurveda system and unknown to the Siddha 
system, Siddha system deals specially with preparations of metals. Wo have in Sanskrit 

wsaraina semuchchayya, Ta using the prescriptions of the Ayurvedic books, there would not bo 
any danger as they are mainly vegetable preparations. ‘There would not bo any trouble in usi 
the kashayame and churrams. My recommendation is that Ashtangahridaya prescriptions shoul 
always be used. Siddha medicines should be prescribed by physicians of approved ability and 
who have derived @ knowledge of the right method of preparations from father to son. T¢ must 
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be done only by peopto of real ability. Really skilled physicians alone can deal with metallio 
proparations. It is certainly a great advantage for a physician to know both Siddha Ayurveda 
and Ayurveda proper, ‘Thera is no real conflict between tho two. 

‘Whe first step to encourage Ayurveda is tho establishment of an Ayurvedic College; the 
second is the establishment ot an Ayurredio hospital and three or four dispensaries tostart with, 

‘Tt is quito ossontial that the Government should take steps towards having botanical 
gardens for growing herbs, Tt will bo desirable to have as many institutions ay possible all 
over tho Prosidency where Ayurveda will be taught. ‘There should be an examination by 
tho University on iho result of which diplomas should be issued aa to the English medical 
doctors. We cau revive the suxgery of the Ayurveda, 

Replying to Mr. 0.1, Arunugam Pillai —\ cannot say whether the leaves found in tho “a 
Sanskrit ‘books are not all to be found in somo Siddha books or other. Gonorally speaking, 
however, we may say that some which are found in the one are not to be found iu the other, 

Lhave not studied the wholo of tho Siddha Sastra ; human life is not sufficient to read every 
thing. 

Replying ty De, A, Laksimipathi:—L have not had any applications to my College till now 
from students knowing Tamil only and not Sanskrit. Asked whether, if he had a dozen appli- 
cations to-morrow, be was prepared to admit them, the witness stated: If you supply me with 
translations 1 can teach them. Eut whether the teaching will be efficient o: not will be 
another question. My own opinion is it will not he. So, T will not admit students who do not ~ 
know Sonskrit nor do I admit students who know only Telugu, I want a fairly good knowledge 
of Sanskrit in the students of tho College, According to the present curriculum, it will be 
impossible for a student who knows eitlor Tamil only or ‘Telngn only to study in my school. 
My recommendation is Sanskrit knowing intormediate cr B.A. students should be encouraged 
to'undergo the ovurse in the College, I propose to give two scholarships of hundred rapees each 
fostudy in my College for two years and work in my hospital for another two years. If you 
want hundred mon for the benefit of the country, you must give me Rs. 10,000." No doubt, it 
Will bo difficult to get men of tho required standard both ia tanskrit and the versacular and also 
general University coureo, If the undergraduates or graduates know only vernacular and they 
come to the College, their knowledge will be only partial and it will not be satisfactory. Tf, 
howovor, you give me a largo amount of money to arrange for special toaching, I may be able 
to arronge for good training. 

Replying lo the Secretary :—L am an old-standing graduato of tho Madras University. I 
took my degree in the year 1879 with Sanskrit and Physiology as my optionals. I was long 
connected with the Poliée Dopartment and familiar with the mode of approaching and investi- 

ating a varicty of problema that camo before mo; I hope I am also familiar with the trend of 
th eastern and western ecientific thought, 

Tt is my opinion that tho Ayurredio system is founded on good scientific basis, I say this 
from the light of both the western and eustern training I have bad. Ayorveda starts with tho 
iden of Purosha and Prakriti, In my opinion, a kuowledge of Hivolution according to tho 
oncient Indian scientiste is very cacential for a student of medicine, Our Ayurvedic students 
start with instructions on the theory of Evolution as propounded in our Sbastras, 

Tnstructions in the theory of Anus and the genesis of clements, of the ovolution of 
microcoam and macrocosin, are necessary for students of Ayurveda. An elementary knowledge ” 
of Nyaya aud Viseshika schools of philosophy is as essential to the student of Ayurveda as a i 
knowledge of Physics and Chemistry. to the students of western medicine. ‘Tho bases of the 
‘Thridoshia physiology is dealt with in the Sankbaya ; in addition to body, Ayurvedis physiology 
recognizes tho mind and the Atma as constitnting man. Te study of mind (psychology) is 
as necessory as stndy of body. Psychology is denit with in Yoga Sastra. ‘l'o know tho physio 
logy of both bedy ond mind, « knowledgo’of both Sankhya and Yoga would be essential for the 
student of Ayurveda, 

Tt is ct possible to give any satisfactory knowledge of Ayurveda by making it an adjunct 
to the present currientum of four or five years of western medicine, 1 do not think it is possible, 

‘To revive the Ayurvedio rystom, £ would secure an intermediate or B.A. student lmowing 
Sanskrit mud give initructions iu an Ayurveda Oollege for three years, and then put him throogh 
‘a two years’ wpeciel currigulum in a Western Medical College and afterwards train him in an 
Ayurvodio hospital for two years. Thus it will be geven years, including the practical course 
before he comes out for practice Surgery and midwifery must be favght during the two 
‘years of training in western Medial College. Asked whether that would be enough to soonre 
Ufcaoy, tho witness stated: I snid aspecial curviculam was necessary. As rogards surgical 
operations, there are lots of people who baye undergone the medical” course, but very few of 
them take up, surgical operations, It is only minor surgery that is praotised. A mau may be 
a good physician without being a surgeon. 

To give the benefit of Ayurveda {o the western practitioners, I would recommend that a 
Lody like our Universily should institule a sort of post-graduate course where ull wostorn and 
foreign practitioners could attend the lectures delivered by real research professors in Ayurveda, 
‘At will Le useful 10 them in addition to the knowledge they have got. 
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Ayurveda goes beyond the tissue elements that both it and western medicine recognize, 
to tho Thri-dhatus, vata, pittha and kapha. They cannot be seen by our eyes but can only bo 
inferred. It would be in tho best interests of science if you combine both Hastern and Western 
Physiology, Icould not say whether a system of Medical Registration was in existence in 
ancient times, A good deal of the knowledge of the Nadis is contained in the Tantra Sastras 
aud Agama Sastras. It would be for the benefit of the world if that is incorporated in the 
modern physiology and psychology, It shold be the duty of our University to get into touch 
with the professors well versed in all those things. 

Replying to Dr. Subramanye Ayyar: Tt is troe that, in particular cases, a physician was 
required to notify the authorities before he started practice, 

Replying to the Secretary: here aro advantages and disadvantages in both the American 
system of complete probibition of unregistered practice and the British plan of partial registra~ 
tion and giving certain privileges to the registered practitioners only. 

Replying to the Chairman: My firet recommendation, in order to revive Ayurvoda, is that 
itshonld be taken up by people who bave passed through an Arts College, Jt a student docs 
not know Sanskrit, then give him two years! teaching in general Sanskrit literituro ond then 
put him for two years in the medical college, 


Ido not think it is possible to teach all the three systems—-Ayurveda, Siddha and Unani 
in the same college. If a Muhammadan student wanta fo learn Ayurveda, he will have to know 
Sanskrit, My contention is that a knowledge of Sanskrit is casontial to learn Ayurveda. ‘To 
begin with, thoy must first get training in the Ayurveda College, and then only should they go 
to the Medical College. My impression is that ‘Knglish medical graduates ara saturated with 
western notions, ‘The most desirable thing is to have a separate college for Ayurveda, and also 
separate hospitals, R 

Replying to Mr. Paluer. In tho ideal coilege that I am thinking of, there must be 
provision for giving training in allopathis system also to Ayurvedic students, und vice-versa, 

if this is dono, fewer mistakes will be committed than is being done at present, 

Replying to the Chairman: As much time should be devoted to the teaching of Ayurveda 
as to the teaching of allopathy. 

Replying to Mr. Palmer: For an allopathic doctor to employ indigenous medicines, 
without jeopardising human lives, it is necessary for him to learn how it is used inindigonous 
systema and the disoases and the stagos of diseaso it is used in, 

‘The Committee rose for lunch at 8 p.m, 

‘Tho Committee re-assembled after lunch at 8-16 p.m. 

Mr. K, Sesha Ayyor was called and deposed as follows, 

Replying ta the Chairman: 1 am not connected with any public hospital. I am a private 
practitioner, Ihave got a pharmacy of my own, 

My impression is that in the ancient world India held the same position as England holds 
in the modern world to-day. ‘That is, she was tho contro of all that was highest in oulture 
and civilization. We have got traces of evidence both from the Persian and Arabic books and 
from ancient travellers to say that many of the Sanskrit works wore translated first into Persian 
and Arabic and then into Greek and that formed the basis not only of the Unani modical 
science but also of the allopathic system of treatment. 

‘Thy Sastras which treat about meroury and kindréd mineral sabstances are called Rasa 
‘Tentrams, and the persons proficient in them are called Rasa Siddhas, Rasa Siddha was aterm 
applied only to those people who handled mercury and kindred substances to the exclusion of 
all vegetable drugs, 80, that branch of soienoe was isolated from the main therapeutic 
branch. 
~ Replying to Mr, 7. R, Ramachandra Ayyar: Rasa Hridaya Tantra and Rasa Sara are the 
books which treat about mercury aud kindred substances, I can quote chapter and verso in 
support of my statement. My viow is that the Siddha system is only a development of tho 
Aynrvodio systom, and that it takes its origin from the Ayurvedic » 

Lhave not read Siddha books. From what I heard from Siddha practitioners, I find 
that there is not much difference between it and Ayurveda, Moreover, the patholozy and 
nomenclature of diseases in the two systems are identical. In my dispansary, 1 hndortake the 
treatment of sll medical cases without exception. 5 

T have treated cases of plague, cholera aud other epidemics by using indigenous modisines 
alone. 

‘These indigenous medicines are geaerally cheaper than allopathic medicines but in oases 
‘of certain preparations which involve costly things like gold, musk, eto., tho cost may ba nearly 
tho samo aa allopathio medicines. 

Tstudied medicine under a private yentleman. 

There? no such thing as registration in Bangalore, 
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Think, however, it is absolutely necessary to havo rogistration, but with some provisos, 
I think tho experienced among. tho existing’ practitioners should be incladed in the list. 
Modical seienve being pre-omineatly a practical soionse, it is novossary that thoir orporionse and 
direct knowledge of things should bo taken into considoration whilo fran ing the Medical 
Registration Bill, 

Tn the Medical Registration Board, there should be not only practitioners of indigenous 
systems Int also some loval gontlemon, hot necessarily prastitionors, but mon of influenea. 

I think a soparate board is necessary. 


T would profer an indepondont department manaed by effcfent mon to manage indigenous 
institutions sido by sido with tho allopathic institutions, 

Replying to Mr. Palmer: T received my training under a private practitioner of repatation 
and oxperionco, I first revived instructions in a primary book ia Ayurveda, the Satangadara 
Sambita. Afterwards by. my knowledgo of Sanskrit and English I improved my medical 
knowledge, 

I studied first and then T underwent a conrse of practical training with him. T was a 
disciple, so to eay, under that gentleman for a unmber of years, I lave ad about two years! 
practising under him, After that I stalied many modical books and even now Lam studying} 
there is no end to it, 

Asked whethor indigenous doctors aro as cheap as indigenous modiciues, the witness stated: 
It all dopends on the prastitioner; my experience is that indigenous doctors are generally 
cheaper. In many cases they go anrewarded or ill-rowarded 


T do not think they charge for consaltation. It all deponds on tho i 
individual mon, 

‘There may be a hundred allopathie doctors in my plase aud the indigenous doctors may be 
half that number; I havo not made tho counting. As to the following that thoy bave, it all 
depends on their popalarity. Sometimes people who have resorted to eminent allopathie 
dostors, if they do not reosive benefit at their bands, go to ns,and vite versa. So far as my 
experience is concerned, I may say that people resort to allopathic doctors because there ary 
not compotont indigenous practitioners in the field. Speaking for myself, I have got a good 
clientele. 

Replying to Mr. Natess Sastri: Lhave stulied Ashtangabridya. I studied it mysilf after 
wy training. 

The first thing in treatment is to apply Panohakarmas as it becomes necessary and to set 
right the disharmony, 

‘The Panchakarmas are Swedaua (bringing out perspitatinn), Snehana (Inbricating), 
Vomana (using emetics), Virochana (giving purgatives), and Vastikarma (applying enoma), 


syacrasios of 


I practise all as the exigencies of the oases require, T practise them ascording to tho rules 
aid down in the Sastras. 

As to the suocess of my treatment, T ean say, withoot any pretension, that 90 por cent of 
eases have proved suecesstal. 


Replying to Mr, Arumugam Pillai : L havo taken certain medicines from Unanl Vaidyam 
in my praotico, e.g. Rami Mastaki, Unuabhi and other things, 


I tave not read the book in the Siddha system which deals with Mappu. 

Muppu is some important agent with the aid of which the baser metals can bo converted 
into highor metal. Theto are about 18 samskarams for Rasam and if theso 18 samskarams 
are made, thon Rasum will stand the test of tire. ‘These things are to be found in Tasa 
Sastrom, It is treated as Rajapathi Vidya aad Hemapathi Vidya. It is not peoaliar to Siddha 
aystom aloue, Thora is a book called Hasaprakasasaddhakara which treats of it. As rogarda 
 magio,” Tam referring to Tantra Sastra which has got magic and alchemy as its portions. 
A magic means hypnotism or personal magnotism in modern parlance, It is employed to oust 
tho ovil influences that a victim is subject to. Tt is very elaborately discussed in tho Atharra 
Veda. It is not anew thing, It was very common in ancient India 

Indigenous treatment is decidedly cheaper than allopathic. 


Ayurvodie dostors do wo merenzy and kindred motals, ‘The books which are generally 
aged in rogard to this knowlodgo ure Rosondra Sara Sangrehiam and Yoga Ratnakaraus, They 
are also treated in the Sarangathara Sambita, I follow these in my practise, I have very good 
resalts. > 

Tf tho Siddha systom is one es recorded in Rasa Tantram, I do admit that they will bo 
donofioial, I havo not read any of the Tamil Siddha works. 


Bu the Secretary : 1fit n 
x good doal of x usaful knowledge of Iatro-chomistey, thore will uot bo any objection to ant 
soiontifle man incorporating it into his own system of modiciue, 


known that in the ancient ‘Tamil Siddba works, thors loekod up. 
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If it is a fact that there is such valuable knowledge of Tatro-chemistry in the ancient Tamil 
Siddha works, thou I agrea that transinting thom into English would bo of immense value to 
distinguished ‘researchers like Dr. Ray and throngh thom, to the sciantifie world generally. No 
sane man would ever objet to any precious knowledge contained in the Siddha systam to be 
incorporated into tbe scientific system of any country. : 


Allopathi 


Replying to Mr. Pater: Asked about his general mochod of examination and treatmont 

of his tho oases, witness stated 

I will closely observe the syurptoms, look to his vitality (Ayus), feel his pulse examine his 
urine and do all those things, I Will then arrive ata certsin eonelasion thathe is snfforing from 
a certain disease, It may ba that the Allopathic doctors alao may como to the same conclusion 
aswe do, It may be that what we oall by one name, they may’ call the same by any other 
name, Still he may be lauded in difficulties if ho uses our remedies without a knowladge of our 
Bhastras regarding diet, annpanams, ani many other things like these, Wo administer only 
such medicines as are conducive to tho temperament and vitality of the patient, and as the 
Allopathic man is not conversant with the indigenous system of troatment he may be landed 
in diffoulties. Tam of course, speaking with reference to Theidosha theory. L do not deny 
that Allopathio doctors ean understand the Doshas if they try ; but they must fint try and 
Jearn the thing, 

My opinion is that for the uss of oar medicines, tho Allopathic dootor mus} follow our 
course of treatment and must bs vonversant with the theories of the Ayurvedio aystem. It may 
be very dangerous for an Allopaihie doctor to meddle with o ur medicines. For instauoo, you 
tako Noyrvalam ; it is given for purging ; for suppressing purging you have to administer an 
antidote. ‘There are so many mothods described in our Sastras. Ifthe Allopathic practitioner 
is not conversant with thoss mothods, ho will be landed in difficalty. ‘To tho extont he ts 
conversant with them, to that extent he may make use of our comodies, without danger to his 
patients, 

By the Scoretary: If an Allopathic dostor undertakes treatment without a proper know 
ledge of the 14 categories like Dosha, Dushya, Bala, Prakriti, otc,, theu, he will be in the 
same position as an Ayarvedio dostor indulging in wostarn method of treatment merely bscanse 
‘ho has loarned from some porson how to put the needle under the skin or intoa vion, L will 
call him a quack. 

By Doctor Lakshmipati.—Askod whether a qualiffod Allopathio doctor may'not safely use 
Aynrvodio modicines if full instructions are given with tho u 3, the witness stated -— 

For that mattor, any intelligent layman can use like that, Why should thore bo 
Aoctor ? 

Asked further whethor it is not more easy fora qualified Allopathic dostor to use them 

than for laymon, witnoss stated :— 
‘Yes, it Veorya and Vipakn is understood, bat then, he will himself be somothing of an 
Aynrvodie doctor, 
‘Tho witness thoii rotired. 
Mr, R, M, KC, Veluswomt Pillai was then called avid examined, when he deposed thus : 


Replying ty the Olairwan: appear as representative of tho Tamil Sangam, Koilpatti, 
T practice in Washermenpet. Lau treating all medial cases. I follow the Siddha system of 
medicine, Ido not use any English medicine, As for Surgery, we have got some preparations 
which we opply exteraally. ‘There are very fow who know suvh things. My opinion is that 
the English system must be combined with the Tamil system, {know nothing about modical 
registration. 
Replying 9 Mr. Palmer: Botwoon powdered gingor and deeoction of giagar, tho decostion 
is moro easily assinilablo. ‘Tho active prinsiple of gingor aots botter than powders’ Uhoornam, 
Repiymy to Mr. Arumugam Pillai: can preparoall Siddha maiifeines. [oan propare Guen 
or Mapp. Ihave dono that and other things. I know tha reoeipo for Rasa gulikai, I can 
solilify rasim, gandam and pashanam withoat aay smoko in tho proves, Lhava treated 
leprosy, syphilis, consumption and other eases given up as hopaless. I troat thy absoass insids 
uy 


the body by means of salt and dravagams. I treat abscesses according to the temperament of 
the holy. It is only those foolish people who do not know anything about it that fail. Tt is 
oaly on account of thos» quacks that Tamil medicine has suffered in reputation. [F there is a 
school for teaching such things it will be benefleial, ‘The examination of Nedecs is necessary, 
Without-tlem yon cannat diagnose diseases, 

Replying (o Dr, Lakehmipathi: I know that green ginger and dry ginger may produce 
different results. So also, the properties of extractions may vary in different preparations. 


Replying ta Dr. Subrahmanya Ayyar : Thore ore very many ways of solidi 
Gf ooarse, there are many pretenders, I am deeply sorry for them, 
Tsolidify mereury by moans of Muppu. Only those who know how to treat the metals can 


ing mercury. 


understand the proporties of Muppu. 


Moroury can be solidified by meaus of herbs only ; but it is a difficult course. If only one 
wwoar the Rasa gulikai he oan oven defy death. It is not only a panaooa bat it is also charm, 
‘The virtues of this galikai are numberless, For oxample if you pat it by the tuk of the 
coooanut tree, the tree will not yield toddy. If you placo it on the back of a cow, it will not 
give milk, and 20 on end go forth, 

T know how to prepare Rasamani, I havo also advortisod it in the ‘ Swadesamitrin ’ 

T can produce the Rasamauiin a month. 
about Rasamnani aro no oxaggeration. ‘Phongh they aro not as slated in the 
books, still Rasamani has got its own value. 

Mr. N. Veeraraghaooperumal was next called: Ho stated in his evidence that he had cured 
many fleshy growtha in tho mouth, ear aud nos2, without any surgical operation, He added 
that he was inentire agreement with the views offered by the previous witness: 

‘The witness then retired, 

Mr. Shanmuganancaneani: Who also appoared as a witnoss withdrew on his being asked 
to offer his special views in the form of a written statement to which he agreed. 

Mr, Krishna Rao who bad given his evidence, waa recalled and examined when he 
deposed thus : 

Replying to Dr. Subramanye Ayyar: T adopt the Siddha system more than Aynrveda, 
‘Thero are inany things said about Muppa, but there are very few who understand its prepara 
tion. T doubt. whothor there is even one who can prepare it, Muppn as its name implies is 
threo aalts oombinod togothor, But tho Shastras say itis one thing. Just as Parabrahmam is 
diversifled futo Brakma, Vishnu and Siva, so also is Mappa, Bub opinioas differ. If Muppu 
oan be made, then yoa can solidify Mereury. My opinion is no one is now known capable of 
proparing Mappa. 

Rasabhasmam is done by many pooplo in many ways. If memury oan be solidified then it 
istalisman, But no ono can do it properly. Only one of the 18 Siddhars can do it, that is my 
firm belief, Panohakarma is in practice but there are vory fow Tamil hooks that treat about it. 

Jeovarakshamritam is a book which treats about the nature of diseases. Tt is a combination 
of both the Tamil and Sauskrit murais, Me, Subramavia Pandithar is its author, My opinion 
is thab Agestiar the founder of medicine is the same sage that is mentioned in Ramayana, 

Replying to Mr, Arwnugham Pillai T think that nadi is important in Siddha Vaidya. 
But without Ashtanga Pariksha it cannot be of any use. Nadi examinatioa is difficult by 
ithelt, Tt will bo nsofnl only if we know all the other things. 

Keplying Dr, bakshnipatié: Ou the subject of treatment, we have two di 
Soasthieriththa and Athuravriththa, In sWwasthaveiththa we have got rules 
regarting dict, exercise, cloanlinoss of body and iad, exorviso and othar things, Somo of these 
fare treated with special importance aud wo call them Vrathams, We have every principle 
of hygiene embedded ia our Shastras, It is because of the proper observance those rales by 
tho highor classes that they are gonerally'less Hinblo to attacks from infectious of diseases. 

Replying to the Secretary: Drugs act acconting to their Rasu, Virya, Vipaka, and Dravya, 
Dravyn rofera to tho physical and chemical properties inelnding the active ingredient in 
the drug, Itis the resultant of tho five elements (Panchabhutas). But the elements do not 
erist in tho same proportion in the various substances. Agai may predominate iu one, ap in 
faaothor and so on and so forth. 

By virtue of its rasam and active principle, kadukka is enloulated to produce constipation ; 
bat in virtue of its peabhavam, it will purge. 

‘Tho Vipaka of a drug may be different, according vs it is given as an extract by hypo- 
dormig injeotion or through the mouth, Sema érags,if they areto act satisfactorily, will have 
to be givan ouly through the mouth and somo in other ways. 

If wo extract morely what you eall the active principle of a drug, that may be of no use for 
our propose; its Yeoryam may not be th Moreover, the action of the active principle, and 
the whole drug may be different. 
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Replying to Mr. Palmer: All medicines including Muppu can be prepared, but no one 
doctor is skilfal enough to prepare all the medicines, -Muppu is uot at all classiflod as medicine, 
It is only a catalytic agent. 


Replying to Mr. Natesa. Sntri’s question: “Can you impress modern machinory into the 
service of Ayurveda for the preparation of choornains.” ‘Tho witness stated:—My fear is 
that much harm may result, by impressing moder machinery for proparing Choornams, 
Lahyams, ete. for,in the preparation of the medicines, there is a time-limit to be observed 
and a particalar kind of fuel bas to he used for heating it, the nature of the receptacle also is 
specified in some eases; and unless we conform to all these things we cannot prepare anything 
like effective medicines, Different kinds of heating processes are mentioned in the books, such 
as Komalagni, Kalagni, etc, Again, if we use a glast retort for roveptacle and heat the drugs 
cither with a'spirit lamp or hy means of eloctrisity, we wonld be going against the methods 
presoribod in the Shastras sid we cannot be sure’ of our results; on the contrary it may be 
productive of great harm, 

Replying (0 Mr, T. ft. Rimachendra Ayyar: 1 know instances whore Allopathio doctors 
having learnt the Ayurvedic system, have proved to be very successful practitioners; the Into 
Dr. Nanjunda Kao ix oue instance, He used Ayurvedio medicines toa large extent in his 
practice. I mysolf assivted him in the preparation of some of tho Aynevodic modicines. 

Replying 0 the Chairman: 1 prectice both Ayurveda and Siddha ; but, the Siddha eyetom 
forms the major portion in my practice. I studied the Siddha system ander a Yogi. 

When 1 camo to Madras, seven or eight years ago I bogan the study of Ayurvedic 
aystem with the help of Mr. Natesa Sastri (one af the Committeo mombors) 

‘There is uo hostility between the two systems, and they are both based on the samo 
prineiple: 

Dr, Nanjunda Rao was using indigenous medicines fairly extensively. I haye not studied 
the Unani syatem 

Replying to Mr. Arwnugham Pillas: T agree that tho curative powers of the Seuthooram of 
merenry, sulphur, etc., will bo greater if they are prepared according to the elaborate processca 

ed in Siddha books than if they are prepared by the comparatively easy methods followed 
rilinary practitioner, 


The Cominitteo adjourned at 5 p.m, to moot again noxt day at 32 noon, 


* itis necossary that thesy sh 
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The Committes re-aveembled at the Commitiee room at 12 noon on 30th September 1922 
when the following members were present — 
(1) Khan Bahadur Monaxsiap Usa Samm Baxanvz (Chairman), 
(2) MRRy, Rao Bahadur A.8, Kersisa Ray Pasture Gara, 
(8) De, A. Laxsmanparat. 
(4) yy M,Somamanrra Avyan, 
(5) MRRy, K.@, Navesa Sasrervan Avargal.” 
(Cnet ©. 7, Ancuawam Prutat Avargal. 
(7) Mr, A.'T, Pauw. 
(8) Dr. G, Seimyasanvect 


My. & R. V. Das yas called and examined. He deposed as follows: 
I practise Ayurveda syeiom, “Luniertake tho treatmout of all kins of iiieeases, 
this soionce by myself and nck ander aay doctor for twenty years. Talay use English 
Medicines auch as potas iodide, colchienm, ete. For Malaria, I do- not use quinine, because 
it causes deafness, I know the Thridosha theory, We are helpleay in the imaticr of 
Surgery, It is a very dificult subject. It requires « knowledge of Physiology and 
Anatomy. If there is anyhody to teah us we will lonrn it, At present wo trea 
Wo havo got some medicines which, if applied externally will heal tuiver, ete, But they will 
take sometime to heal. In my oxperienea if you want speedy reoovery in such cases you" must 
Have reoourse to Surgery. Ihave beon practising medicine for the Inst fifteen years. T have 
beou fairly ruscessfut, ‘Tho cost of medicines of our system is only one-fifth of th: cost of 
Buglish medicines. 

Tam for medical registration of indigenous practi 


Questioned by Mr. Palmer the witness stated: Without a knowledge of Thridoshas I cannot 
ractiee, Tt will tako four or five yenrs to master our systam. I cannot, say how many books 

Faas studied, Whenever # book is published on the subject we read it, “There is nothing 
likes etandard bock in medicine. have not specialized in any disease. Tn the English system 
He Minera aro good dectors, Lae hero yosterday. If yon tnke Aadubka in large quantities it 
will produce purging and vomitting. 

Replying to Mr. Krishoa Hao, tho witness stated: I canuot reforto any partioulne standard 
bookie metioine thaé Chavo studied. But T can mention the following books which I hare 
read :— 

Sarangadhara Samhita. Husband’s practioo of medigino, 
Ashtanga Hridaya, Moore's family medisine. 


joners, 


‘The English books havo nothing to do with the Ayurvedio medicines, I road them enty to 
make a comparative study and to fini oub some usefal things. Thora are several books which 
fro Kept acorot. Thay are written on palmyra leaves. For a proper dissemination of knowledge 

Hould be published. ‘There must be medical registration, but you 
inst not prevent any oue from practising modisine, All the people now practising should, as a 
Tule, be registered, and certain qualifications may be fixed for future practitioners 


MR.Ry. Pandit M, Duvaivam’ Ayyangar was the neat witness extmined by the Com- 
mittor,” In reply to the Obairman the witness deposed as follows: Tam practising in Madras. 


Tua’ an Ayurvedic physician, I am sentor physician in chargo of tho Kannikapara- 


meswari Ayurvedic Dispensary twas connected with the Madras Ayurvedic College 
foe or six oars back, I treat all kinds of carnblo discsnse in my dispenmty, I mean Sath~ 
warogas, If a new disaso appears, there is a prineiple in Ayurveda Known aa Thrido- 
Thntheory according to which wo hegin our treatment. | Whether that disease already exists or 


it, wore motconcerned with it, All classes of people come to_our dispensary for treatment 


Tifercing torn statement relating to the working of Chengalea Nayakar’s Dispensary, Vepery, 
aracoted with the Pachinppa’s Charities, tho witness stated: It is an Ayurvedic Dispensary 
Stauaged by two qualifod Aynrvodio doctors, Both ofthem weretrained under me, All clases 

ma the 


of people Hindus, Mulammadans, Huropenns, come there. (Hlero, the witnots read. out 
stopomont the attendanco of patients during the month of Taly 19: 

vuntinued: ‘Tho cost of treatment per head oomes to not more than nine ples, 
‘Ayurvadie treatment is cheaper than any other 


Kind of treatment. Ohristians 
Poropenns have no objection to undergo our treatment 


They come to us becanse they think 
that tar treatmont is offleacious, We do not nse English medicines in our dispensary. We 
Ho” fot we quinine, We do minor surgery in onr dispensary, I learnt minor Surgery 
in my student days fom Dr. Venugopal Nayndu. T studing Physicle y aud Anatomy too. As 
or A parradio student T did not feel any dificalty in mastering the subject. Diles and Sstala 
and sueb other cascs are treated by us by means of medicines in our bospitals, although they are 
generally treated by surgery by other systems. Sanskrit was the mediam of instruction in my 
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atndent days oxcept for physiology and anatomy which were tanght in Telaga or Tamil. It fs 
possible to teach the other subjects also in Tamil and Teluga, In the study of anatomy and 
physiology, it would bo asefal ta an Ayurvedic doctor to hav» a knowledge of English. 


Lam for medical registration For the time being, all the medical practitioners should bo, 
registered and in future only diploma-holders should be registered. The registration board 
ahonld consist exclusively of indigenous practitioners. [t should not be under the Surgeon 
General, For, tho Government cannot at present have an Ayurvedic man as tha Surgeon- 
General. It is impossible for the presont Surgeon-General to eotitrol our institutions, Ho will 
not take sufficient interest in them. I think he will starve these institutions. 


To Mr, Palmer, the wilners repliet: ‘There are many diseases which aro curable under 
ordinary conditions and there are some which becoine incurable after a certain stage, such as 
Saunipathajwaram, Vishuohi, Kusbtam, Consumption, aud soon. If the Ayurvoliy ayvtam ix 
tanght well, we can safely bid good-bye to the Allopathic system. | propare my own medicines 
oxactly as presoribed in books, I lay great stross on pathyzm. This code of pathyam ia, in 
somo cases, extremely difficult to follow. Apatiyam sometimos rosalts in serious conseqneuces, 


Questioned by Mr, Krishna Reo, the witness replied: Tt is necessary that some qualification 
should be prescribed for medical registration ; bnt at prosont, the well-known indigenous praoti- 
tioners cannot be restricted , because they are doing immense good to the country, Ou acount 
of their usefulness to tho country and their knowledge of madicinos, the well-known prastitioners 
should not be restricted. ‘The Board should sabject them to an examination or it will also do 
if they aro able to got certificatas from respectable men, People in the visiuity of wxy dispon= 
sary as well as from distant places come to my dispensary for treatment, If the number of 
Aispensarios is incroosed, the number of patients attending allopathio dispensarioa will bo reduced. 
In my dispensary there ere three doctors and the establishment charges come to Rs, 250 
month. ‘Theré are two compounders and three menial servants, A pound of Sudarsina 
Churnam costa here Ro. 1 or 1-1-0. If you aro to get the samo from foreign countries it will 
cost Rs, 4. The standard work on surgery is Susratha Sambita, It is not translated into 
vernaculars of this Presidency. There are soveral valuable books on medisine which are not 
printed and published. For a propor dissemination of knowlodgo in modicina thoso hava to be 
published. ‘There are still several books writton on palmyra leaves. 


Asked by Mr. Natesa Sastriyar the witness deposed a3 follows: Certain diseases become 
incurable only after a certain stage. ‘They are not inoarable by their very natare, Thora will 
be no trouble by getting certifieates from rospeotable people. ‘They can bo got oithar from 
Collectors or Tabsildars or any other respectable men. ‘Thore is no such systom as Siddha 
system, It isa new name. 


To afr, Arumugan Pilii the witness said: My Acherys is Pandit Gopalashatia. T1o- 
mombor that hoshas said something about Siddah Vydya. (Here the mombor Mr. Aramngham 
Pillai read an extract from a book in Tamil). ‘Tho witnoas agrcod that ho had said something 
about Siddha Vydiam in a book of tao 18th century Sarangadhara Samhita published by him, 
Tn Agasthya Vaidyam, somothing ia said about Nadijnanam 


Replying to Dr. Lakshmipathi, the witness stated : All modical practitioners should not bo 
registered. In registering the practitioners, care has to bo taken to see whether they have 
sufficient knowledge of Ayurveda or not. It would be useful if there is one physician at least. 
in each village. All practitioners who are now practising follow both the systems. A dootor 
must be both a philosopher and a physician so that ho might treat bath tho mind and the body, 
I know that paracheries have some piysiciaus of their own, Jt is necessary that the Ayurvedio 
practitioners should have some knowledge of Ayurveda, otherwiso s body of modical practitiquers 
which contains in its fold all lasses of men withont any knowledge of the Sastras will bo 
created which will not command the respect of the public or modical practitioners of othor 
systems. I don't think I could usefally serve ona Board consisting of men who have not got 
sufficient knowlodgo to treat diseases. I wonld not recommend that this kind of men should be 
registered, the danger beiug that respectable practitioners would not come forward to register 
themsclves, 1 think that great caro should be taken from the commencement in the selection of 
Aynrvedio practitioners. When there are two medical registers kept in the country, the 
Ayurvedic practitioners oan consult the Allopathic practitioners and vice versa, I ami not 
afraid of any injustice being done in medical registration, I am anablo to answer the question 
as to whether in oase of injastice an appea) should lie ta tho High Conet or to tho Ravenne 
authorities, 


Tn seply to the Secretary the witness said: ‘The first thing that we do when a case comes to 
1s ia not merely to examine th disease but also the patent a8 well, Botore bogianing, troat~ 
ment of the disenso we have to consider the case in the light vf the following ten principles :-— 

Deba, Doeha, Bala, Kala, Anala, Prakrithi, Sathwa, Ssthwa, cto, Lt ia more or leas 
impossible’ to correctly diagnose the disense without a kaowledge of the ‘Thridoshas. It is 
dangerous to treat cases by Ayurvedic methods without a knowledge of the Ayurvedic 
principles. He would bo a quack who undertakes treatment of a disease without » 
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sciontifio knowledge of the system. It is just like one atiempting to cure diseases by Wes- 
tern modical methoda with just some knowledge of the materia medica of the Allopathic 
system, Ina drug like opium there aro what aro callod active principles by which it acts. 
‘hero ia alao its Vecrya which it is nocessary for us to know if we are to use it safely. Our 
medieincs have to be stendardized for active principles, Veorya, etc. I am not talking aboat 
medicines which are advertised in the papers but of Shastraio medicines. Drogs have the 
following qualities :—Dravya, Gunn, Reso, Veerya, Vipaka and Prabhava, Dravyam is the 
basis for the action of the drugs, It is necessary to know the active ingredients of each drug 
Yoforo wo apply it. Wher, tha active ingerodionts of a drag are takea ont, its action will be 
different, Lt will be sufficient if the active ingrodionts of a drag are taken and injected to got 
the requived reliof, Our standardization of medicines is done according to the fee Sat, 
Slanderdization of medicines according to the Westera system will not be quite satisfzctory to us, 

Tt is truo that in the Allopathic sysiem there are eminent medical practitioners who have 
made many discoveries and who have beon registered along with tha bumnblost of medical 
practitioners, [tis also true that thoy do not consider it below their dignity to be classod with 
{ho humblest practitioners, I have already stated that the Siddha system is not a new system, 
Tt is only a new name. I don’t belive that the ‘Tamil works lay much stress on Rasayana 
tantram and Nadi sastram. It would be vory naofal if a research scholar is proficient in Sanskrit, 
‘A knowledgo of English also is essoutial because it would keep the doctors in touch with the 
outside world. It is my opinion that the Western doctors ara not in touch with our system. Tt 
ia desirable that thoy should know it _ Professora teaching Medicine should have a knowledge 
of Hnglish; it is a yery desirable qualification. 

Questioned by Ur. Palmer, tho witnoss deposed as follows:—A knowledge of Sanskrit and 
English is not essential for ordinary students, In addition to the diagnosing of the disoasos the 
physioian should know the kalam or the season of the year. ‘Treatment differs according to the 
facason and avoording to the time of the day, ie, kalam, If kadukkai is analysed in the light of 
Dravya, Guna, etc, it should act ina way difforont from that it is actually known to act, in 
Virtue of Rasa Prablva. Similarly with regard to croton or nervalam, tho action of the sced is 
{quite different from that of tho extract, 


To Mr. Natesx Sastriar tho witness replied: There is difference between Dravya and 
Prabhava, More sohcols ato necessary for spreading a knowledge of Ayurveda, 


The next witness examined was Mr, Devasahayan Pillai. 


Questioned by the Chairman, the witness replied as follows: Lema Masseur. J praotiss in 
Madras. I can cure fractures and rhoumatism by moans of massaging I learnt this art from 
‘my ancestors, It-was written on palmyra leaves, ‘They are now lost. I now do it from experience, 

Questioned by Mr. Palmer, the witness doposed as follows :—I can cure acate ptralysis, 
sheumatiam, constipation, indigestion. ‘or urinary troubles, I masage near kidneys. Talso 
d plants, T heal fractures by bandages. Lean cure fever by means of herbs, I 

in mnesaging, 

1o Dr. Lakshmipathi, the witness said: I have treated a number of cases resommended by 
you, particularly that of an old Jady in Nungambakam, who was saffering from severe pain i 
All joints, I usel the medicine given by you and masraged. T treat Sthulathvam, 
weight of the body will get less withont the body being weakened. 


To Mr. Arwnugam Pillai the witness said: T found the principles of this treatment in 
‘Tamil book * Varma sastra” by Agasthyar. 

‘he next witness examined was Panat 0. Chakravarthy. 

‘Phe witnoss handed over to the Chairman » oortifleate granted to the wittuess by 
Sir P. Tyagaraya Chottiyar. 

To the Chairman the witness said: I learnt the art of treating boils and other surgical 
ailments from my ancestors, 1 am not in such 8 high position to enable me to publish to the 
-world tho books from which I have learnt. 

Asked by the Chairman if the witness would be prepared to publish these books if the 
Government granted him « sum of money, tha witness said ,** Yes, I am ready.” 

Questioned by Mr. Pelmer tho witness replied: Ido not use any instroaints, use only 
medicines. Iam a specialist io treating earbanoles, boils, ote. I treat only extornal oases, It 
will take ono month fora carbunole to heal. {do not administer codliver oil, The abscesses 
that I treated wore very doop. 

In reply to Dr. Subramanya Ayyar tho witness statod: T cannot cure bydracele and hernias 


‘The next witness examined was Mr. Hamekshi Prasad Sarma, 


Questioned by the Chairman the witness deposed as follows: I came from Berhampur. I 
actise Ayurredis system. I have been practising for the last three years. Istudied in the 
Faloutta Medical College I had four yours’ teaining.- I learnt minor surgery also. 
learnt medicine in Sanskrit and Bengali. I hold a diploms from that college. I have my 
‘own dispensary, I undertake treatment of all diseases. 1 have not heard of the Sidha system, 
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To not uso English medicines, I do not use quinine. Indigenous medicines are much cheaper 
than English medicines. My grandfather was a doctor, Iam not specialist in any discase. 
Thave a slight knowledge of English, Medical rogistration appears to me to be nocossary. 
The registration board would work well if it is eomposed mainly of Ayurvodio practitioners, 

‘Mr. Palmer next examined the witness: After my four years’ study, I was under the 
supervision of a doctor for ong year. If the modicines aro not prepared as por tho diroctions 
given, they will not be effioacioils. ‘Thay lose their efficacy if they aro not kept in the required 
vessels, 

To Mr. Natesa Sastré the witness said: The principles of diagnosis and the treatment of 
disoase is the same in both the Indian systems. 

To Mr. Arunugam Pillai the witness ssid : Books in my language van be translated to 
other languages. We practise science of pulsation, ‘There are other methods also of diagnosing 
disease, Feeling of pulse is ono of tho methods, We donot consider it as very important. If 
other methods fail, then we take to this method of fecling palse. ‘There is a separate book 
dealing with examination of pulse, for instance, Nadithathya, ete,, in Bengali, 

To Dr. Lakshmipathi tho witness repliol as follows: T know both Sanskrit and Bongali. 
My vernnoular is Oriya. ‘There is provision in onr school to teach students ia Bengali, ‘There 
are s good many students there, who stady Ayurveda in Bengali. ‘They also know English, 
‘There are books on the subject both in Koglish and in Bengali. It is possible to study Ayurveda 
through vernacular alone, ‘There are a good many books written in Oriya but not published, 
I think it necessary to publish them; otherwise the knowledge will be lost. 


To the Secretary the witnes? replied: In Bengal, all students know both Bengali and 
Sanskrit, Sanskrit is a compolsory subject thore. So one who knows Bengali should also know 
Sanskrit. ‘Those who do not knowSanskrit, for example, those who go there from Southern. 
India, have to loan Hindi, I studied in Dr, Yamuni Bhushana Roy's College when it was 
first constituted. Dr, Yamoni Bhushana Woy is the Vice-Principal. ‘Tho professors thore ae 
all Ayurvedic doctors, Dr. Mullick is an Allopathic doctor. Many big people, highly educated 
people, Rajahs and many Europeans goto our dispensary, Tho professors there onjoy tho 
confidenes of eminent people. ‘There are no Sanskrit books dealing with Modern Physics, 
Chemistry, eto, But there are Bengali books dealing with these subjects. 1 studied Uharaka 
completely. 

‘Phe next witness examined was Kavivaj Baishnaco Th 


igathi Sarma : 

Examined by the Chatrman, the witness replied as follows: I practisain Rerhampur. 1 praotise 
both Ayurveda and Siddha systems. Istudied Ayurvedic system in Puri College. Those doctors 
who practise Mantric treatment are called Siddha Vaidyas, hore aro foar methods of treatment: 
asa or daiva vaidyam, treatment by vogetable drugs or Manishika vaidyam, Surgery or Asura 
vaidyam, and Siddha or Mantrika vaidyam. During the epidemic of cholera in Ganjim, Twas 
entrusted Ly the District boned of Ganjam with 160 cases of cholera and I was successful in 120 
cases, For cholera I adopt the treatment given in Ayurvedio books. I nse tho cholera pills, 
(Whe witnoss took objection for giving ont the ingredients of thess pills). ‘The composition of 
the pills is found in Ayurvedic Sangraham and one can refer tothe book. Tam for medical 
registration. 


Questioned by Mr. Palmer, tho witness said: I cannot consult auspicious hours always 
T consult avspicious hours for preparing modivines. 


Questiomed ty Mr. A. 8, Krishna Rao, the witness said: It was in the year 1920 that there 
was cholera in Ganjam, There was then’ alsoa cholera. party there. It is a fact that poople 
did not go to the cholera party for treatment but they eame to mo for troatmont, I was also 
paid rome travelling allowanoo by the district board, maintain an Ayurvedic dispensary of iny 
own, Ihave got two more doctors to assist me, ‘Thor aro also trained under me, ‘The cost of 
maintaining my dispensary comes to Rs. 40 or 5C per month. propato tho modicines mysolf, 

Examined by Mr. Natess Sosiri, tho witness said: 1 studied Oharaka and Snshruta 
Sambita. Thero is not mach about palso in those books. ‘Tho lattor deals completely with 
surgery. 

__ Questioned by Dr. Subradmanier, tho witness said: Thoss who come to my dispensary before 
9 in the morning are treated free, Four or five patients are thus treated freo overy day 

Questioned by Mr. Armugem Pile, the witness aaid: It is not possible to bring the 
Easter and Western treatments together, There is no method by which they can be combined, 
have answered this point in reply to question 5 in the written answers. 

Examined by Dr. Lakehmipathi, the witness said: I have got many certificates from Rajas 
Mabsrajabs, Distriot Board Presidents, eto, Distriot Boards and Taluk Boards ate not paying 
ine regularly any bonus. I'am propared to receive some honorarinm and ran a froe disponsary 
in tho place in which I now practise, {t is cheap to do so, 


Po the Secretary, tho witness said : Lstndied Laghukaumudi, Raghuyamsani, Kamarasambhe- 
yam for learning Sanskrit, I agree that knowledge of Nyaya is very desirable for students of 
Ayurveda, Tamaware that Atomio theory is dealt with in Nyaya and Vidoehika Darshanay. 
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Evon in Ayarvodio shnstras this theory is briefly stated. Our theory is that tho whole body is 
composed of panchabhutas, Without « knowledge of the evclntion of the panohabhutas, the 
evolution of the human body cannot be understood. ‘This subjeot is troated in Sustutha. ‘hese 
books take for granted a previous knowledge of Sankhya and Nynya-Vaiseshika, ‘To bo a 
soientilo Ayurvedic doctor, ono must bare some knowledge of all thess darshavas. I do not 
Goal with surgical cases, Lagroe that, to the extent that my system does nat deal with the 
surgical cases, to that extent it is doficiont, Ayurveda has cizht branches and surgory. is one 
of them, though itis not practised now. Lf itis studied it eau also be practised.” Thoro are 
gurus who can teach us the art of surgery, for instance, Bhattacharya. ‘Till wo aro porfect fu 
this, Wester system of surgory may bo continuod. ‘To learn the Art, experiments oan be mide 
on dead bedies, 


At the close of evidence of this witness, the Committee concluded examination of witnesses, 


‘The Chairman then thanked all those gentlaaen who co-operated in the proceedings of the 
Committes. 
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